— FILED
S 2005 F
08 PO NNUAL REPORT TTON Jan 21, 2005 08:00 AM

Secretary of State

DOCUMENT # J97839

1. Enlity Name _

VENUS GROVE COMPANY, INC. ~

Principal Place of Business— - Malling Address

% CHARLES P. LYKES, IR. % CHARLES P. LYKES, JR.

106 SW CR721 . } 106 SW CR721

QKEECHOBEE, FL 34974 "OKEECHOREE, FL 34974

T s | [ININANEIVINER G
Sute, Apt.#hele. Suite, Apt. #, etc. 01052005  Chg-P CR2E034 (10/03)
City & State L ] City & State o 4, FEI Number : Applied For

_ _ £5-0008799 Nat Applicable
Zip Country 7p Cauntry 5. Ceriificall of Statws Desrad [ ?g.gg{ \g?ed;ﬁonal
6, Name and Address of Current Registered Agent - 7. Name and E:'Tdress of New Registered Agent

Name

LYKES, CHARLES P,, JR.
106 SW CR721 - : ) Street Address (P.0. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974-5918

City FL Pip Code

8. Theo above hamed entity submits this statement for the purpose of changing fis registered office or registered agent, of both, in the State of Florida, 1am familiar with, and accept
the obligatans of registered agent.

SIGNATURE — - O S — - -
Sgnaurs, Wpen o oriisd name of fa) stared dgen and Blo Happloable  © © INOTE-Raffaighid Roert sigratura raq.irad wheri relrstefg] * © 77 7 S0 T T paTE ) Tt
FILE NOW!I! FEE IS $150.00 9, Eiection Campaln F_mam:’mg © $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 00 AddedtoFees
10, ) GFFICERS AND DIRECTORS o 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PDTS ‘ 73 Delete TiTLE [ Change [ Addition
NAME LYKES, CHARLES P., JR. NAME
STRCLTADDRESS | 106 SW CR 721 STREET ADDRESS
CITY-T- 217 OKEECHOBEE, FL Ciry-57- 28 s B9aen
g O oeleie IR - B1/724./05-50090 5008w 5T gt
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 87 2P CITy- ST-2P
T o ) - O Deiele TILE [ Change [ Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-&7- 2P CITY- §1- 2P
me T S el f mee C3changs [ Addidon
NAME NAME
$IREET ADPRESS SIREET ADDRESS
CITY-§T-ZP CITy-S1-21p
™e T 7 Desele e Dlchange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GIry-ST-2P - CITY-ST- 2P
e S O oege ~ § i~ T T Cicnange [ Asdition
HAME Coe NAME :
STREET ADDRESS STRIET ADGRESS
oty 52 ‘ ciy-57-2p

12. | hereby certify that the_ information supplied with this filing doas not qualify for the exémiption stated in Section 112.07(3)(i), Ferida Statuies, 1 further certify that the information
incicated an this report or supplementa! report is true and accurate and (Rat my signalure shall have the same legal alfact as if made under oath, thal | am an officer or director
of the carporation or the racaiver or trustee smpowered ta execule this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11if
changed, of on an atfachment with an addrass, with gl other like ampowsred.

SIGNATURE: 2 herles Plytes 3+ 4/// [25 263763304/

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date ff Daytimo Phar




