2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

FILED

DOCUMENT # J83340

1. Entity Name

C AND L GROVES, INC.

e

Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Business
15821 S8W 280TH 8T

Mai!ing Address .
15821 SW 280TH ST

HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suite, Apt. #, etc, — - 0 Suite. Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State B City 8 State 4, FE] Numbgr - Appiied For
— e ; o . 56-2718929 Not Appiicabie
Zie Country Zp Gaxn 5. Certificate of Stafus Desired [ l§gg§q :\if:;“mﬂ'
6. Name and-g_-adr_re‘ss‘o} Curlf-e_ﬁt Reglstered Aggimi Q . _ _7. Name and Address of New Registered Agent . i
Name
l{g‘ggf‘g‘?\i :?JSOHI"E[ EST Street Address {P.0. Box Numbér ié NotrA;ceptable)
HOMESTEAD FL 33031 = A
. City FL Zip Codew

8. The above named entity submits this statement for the p
the abligations of registered agent.

———

SIGNATURE

urposs of shanging its registered office of vagistered agent, or hoth, in the State of Flonida. | am familiar with, and accept

=

o c =

Sgeiure. yped or pimted nama o regisibred agent and btk

f applicable

{NOTE Reprstarad Agent s:gnature requiad when reslatng) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $8.00 May Be
Trust Fund Contribution. [T added to Fees

Make Gheck Payable to Florida Department of State_ - _

L. L e g I M I S AR e T e T
10, i;-@EBCERSAND DIRECTORS | . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i STD O berets iLE T change [ Addition

— ,r-' SaF

N LAPRADD, DONA 8 M ij{}{%ﬁﬂ@?.‘iim‘%id .00
STRICT ADDRESS | 15821 SW 280TH ST STPEFT ANGRESS 3/06/ 15-80005-013 150,
oly-$1-20  |HOMESTEAD FL | . . § wrsrar » )
TUILE PD 3 Delate’ TiLE [ change [ Additlon
MAME LAPRADD, JOHN E. HAME
STREET ADDRESS | 15821 SW 280TH ST. SIREET ADDFESS
Ciry-$1-2¢ HOMESTEAD FL ) . . CIystap _ )
IMLE 2 petets TILE Ol change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P - § wivstap
TILE 3 Delate L T ehange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , - f auvestze ) -
TiLE [] Delele e O Change [ Addition
NAME NANE
STREEY ADORESS STREET ADDRFSS
ey 51-21P o & st e L )
MILE [ Delete it (Jchange [ Adaifion
NAME NAME
STREET ADDBCSS STREET ADDRESS
Ciy-ST-2P o N oiese L o
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certity that the information

IK

indicated on

charged, or on an attachmen}, with an addrass,

is tepart o supplemental reportis true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

amp: od.

S-Al- 4306

SIGNATURE:

NAME OF SIGNING OFFICER R 0 Daylme Phong #

£ ; 30
IRECTOR - Dae ]



