2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOQUMENT # H15653 Feb 18, 2005 08:00 AM
1. Entity Name Secretary of State
CONLEY GROVE SERVICE, INC.,
B P SNPINLIN T UL LR Pun | £

Principal Place of Business Maiiing Address
2755 E. MAIN 8T, - " "2755 E, MAIN ST.
WAUCHULA FL 33873 WAUCHULA FL 33873
us us

Suite, Apt. #, efc. = Suite, Apt. #, elc. T 15t MOORE CR2E034 (10[04)

City & State = City & State 4. FEI Number Apphed For

. L B 59-2438833 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
- N 5. Certficate of Status Desired E:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

ALLEN, PHILIP ©
P.O. BOX 24628

100 EAST MAIN ST.
iLAKELAND FL 33801

Street Address (P.O. Box Number is Not Acceptable)

— L

City

] FL LZFD Code

8. The above named entity submits this siatemem%or the purpose of changing is‘regisiered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohiigations of registered agent

SIGNATURE

.

Sgratura, lvpad o preted name of registored agant and tis ff aopicable

{NOTE Regslered Agenl signature requied whan reinstating)
s

DATE

FILE NOWH!! FEE IS §150.00
Afier May 1, 2005 Fee Will Be $550.00

9, Election Campaign Financing

$5.00 MayBe

; =3 . Trust Fund Contribution. ] Added to Fees
Wiake Check Payable to Florida Department of State o re
10. - OFFICERS AND DIRECTORS 1, — ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TMLE SDTD i [ Delete e [Jchange ] Adiition
NAME COMLEY, GREGORY A NAME
STRELT ADDRESS | 408 CIRCLE DR SHRECT ADDRESS
ce-sT-2p | WAUCHULA FL o CHy-5I-2p )
g PD ™ Delete 1A ¢ e o [ Change [ Adddlon
NAE CONLEY, ROGER K. e o HOIDAN23426 _
SIRELT ADDRESS | 653 HANCHEY RD STREE1 ADRRESS SR 1BNE-B0013-017 15 1100
CITY- 81 2iF WAUCHULA FL CIIY.-§1- 2P
itk T Delete et [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARGREST
Cliv. sI-21P i . GHY-S7 2P
g 3 Delete g 3 Change T Addition
NAME NANE
STREET ADDRESS STREET ADGRESR
CHY-ST-2IP CITY-ST-ZIF
niLE 3 reite e [ Change [ Addition
NAME KAME
STREET ADDRLSS STREET ADORESS
CiTY-5T-&f CGITY-ST-ZF )
niLE [ oelete uug [ change [ Addition
NAME NANME
STRLET ADDRESS STREET ADDRESS
Ty ST-2tp B QITY-ST-2F

indicated on this repori or supplemental reportis rue an

changed, or on an attachme

SIGNATURE:

12, | hereby cer ﬁm that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trusiee empowered to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

an address, with all other like empowered.

5;/;/6405

ST -
HanaTOARBAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

bl é éy:me Phone § '

Data



