2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J17076 Feb 12,2005 08:00 AM
. - - ¥
1. Entty Name Secretary of State
ROE GROVES, INC.
Principal Place of Business ’ Tailing Address
RQUTE 3 - ROUTE 3
25678 RALPH JOHNS ROAD 2678 RALPH JOHNS ROAD
WAUCHULA FL 33873 .. . _. . .. WAUCHULA FL 33873
us us
Stite, Apt. #, 616, = ' Suite, APt F eto. 15t MOORE CR2E034 (10/04)
City & Stato = | Ciyssme "' 4. FEI Number Applied For
_ . o 59-2643880 Not Applicable
2i Cou Z C ;
® cantry ® ouniry 5. Certificate of Status Desired (| $8.75 Additional
o ) Fee Required
6. Name and Address of Currant Registersad Agent . 7. Name and Address of New Registered Agent
MNarmeg
ROE, H. M. . A
2679 RALPH JOHNS ROAD Street Address (P.O Box Number is NotAccepTable}
WAUCHULA FL 33873 :
City FL ! Zip Code
8. The above namad entity submits this statement for tHe ;;urpose of cf;angir-vtg—lts registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE — e o : -
Sgnsture, typed o prnted came o regsteved agant andd e f appltable (NOTE Bogstered Agant sigralue required when 1eins lating) . bate
1 : o
FILE NOW!!! FEE. IS_ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. []  Added to Fess
Make Check Payable to Florida Department of State _
19, _ OFFICERS AND DIRECTORS I K ' ADDITIONS]CHANGES TO OFFICERS AND DIBECTORS IN 11
liLe P 7 Delete TEHE o [ change  [] Adddion
HavE ROE, H. M. N K NN AR 0as
SIRLLTADDRESS | 2679 RALPH JOHNS ROAD S | ADDRESS N2 A0R-5000-011 150,00
OF-51 1P WAUCHULA FL,, ) o Chv-51- 28
Tte sT [ Delele ik [Jchange [ Addition
NAME ROE, FRONIE N. L W NAME
SIRELEADDRESS (2679 RALPH JOHNS RCAD SiREET ADDRESS
S-S0 | WAUCHULA FL | vreese e
L 1 Delete T [ Change  [J Addition
NAME IRAME
SIREET ADDRESS SIREET ADDRESS
e s1-2p CITY-5). 2P ‘
I 1 Celete it (I Change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
£iy-s- 2 _f Drrsioae
THLE 1 Dejete fiLE ] Change  [_]'Addilion
NAME NAML
ATRFET ADDRESS SIRFE§ ADDRESS
cliy-S1-4P ) ] _ st
Itk O Delete e [ Change L] Addition
HAME MAME
STRICT ADDRESS ' STREET ADDRESS
Iy 179 ] oy 568
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secgon 119.07{3)(), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 o5 Block 11if
changed, or on an attachment with an acidress, with all ather like empowered.
SIGNATURE: _ Yooty \ﬂ Qn& ~ Teou LT\) . QM‘_ S¢e PR Y R63-T138- %57
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liala Devime Phone &




