2005 FOR PROFIT CORPORATION FILED

ANNUAL: REPORT
DOCUMENT # J70831 | May 02, 2005 08:00 AM
1. Entity Name ecretary of State
GROVER'S GALLERY, INC.
Principal Place of Business Mailing Address
_l; EU%LS‘FI?JE?ELST 32084 ;{'t Euscgjgﬁﬁfgﬁszom _
— (REARALAEK DRI
03092005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRT— Appiod For
59-2865018 Not Applicable
5. Certificate of Status Desied [ 'Eeae;g ‘ﬁi?mfj,

6. Name and Address of Cutrent Registered Agent

Bl . DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typsd O prirded rarme of ragrstered agent end itle § appicabis. [NOTE. Regrgered Ager: signalure required when remsiging) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Cortribution. O AddedtoFees
10. OFFICERS AND DIRECTORS { T —
ane Dp =
NAME RICE, THOMAS GROVER

STREET ADDRESS | 16 ST GEORGE ST
CiTY-ST-21P ST AUGUSTINE, FL

Tme DTS "

NAME RICE, KAREN ANN oy ,.éf “{ggj T35

STREET ADDRESS | 16 ST GEORGE ST T~HlG Pp}:[,.,

orv-st2p | ST AUGUSTINE, FL ) 43150, o
TIN.E

NAME

gl DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-S7-7P

} 12. | heraby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | fusther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the comoration ar the recaiver or rustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my narme appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with 2 ather like empowered.
- ©

SIGNATURE: =z £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DRECTOR

%?M/J' F 520 /7

Daytime Phana




