FILED
Apr 25,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K12219 ';.5??5% 04-25-2005 90274 010 ***150.00
1. Entity Name T )
DEYOUNG GROVES, INC. bl
Principal Place of Business Mailing Address Z U
6409 TRACTOR RD. 6409 TRACTOR RD. 046541
SEBRING, FL 33876-5740 SEBRING, FL. 33876-5740
T S [C RS OC G AR GEEE

Suite. Apt. &, etc. Suile. Apt. 4. eic. 01042005  Chg-P CR2E034 (10/03)

City & Sinte City & State 4, FEI Mumber Applied For

59-2866451 ot Applicable
Zp Country Zip Country : $8.75 additional
5. Certiicate of Status Desired 0 Fee Required
8. Mame and Address of Current Reglsterad Agaent 7. Nama and Addrass of New Ragisterod Agent
Name

DEYOUNG, LINDA 8
6409 TRACTOR RD.
SEBRING, FL 33876-5740

Streat Address (P.0. Box Nurnber is Not Acceplable)

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing s reglatered office or registered agent, or beth, in the Stala of Fiorida, 1 am tamiliar with, and accept
the obligations of regisiered agent

SIGNATURE
Bigndturs, tped or prited nane of agont snd thio {NOTE: Rugisierad Agant signature recu rad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution. Addod to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DvT O oelete TME O Grange [T Addition
MAME DEYQUNG, CURTIS J. HAME
SEREET ADIRESS | 6409 TRACTOR RD. STREET ADLRESS
an-s-r | SEBRING, FL 338765740 onY-ST-2P
TME DPS [ petete THIE O change 55 Addition
NAME DEYOUNG, LINDA & NAME
STREET ADBRESS | 6409 TRACTOR RD. STREET ADDRESS
or-sT-3¢ | SEBRING, FL 338765740 CITY-57- 2P
T DV 3 Dolete TITLE [ Change ] Addition
NAME DEYOUNG, STEPHEN G ) NAME
STREET ADDRESS | 48 WEST MILLER AVENUE smaraooiess | 48 Copper Ridge Avenue
ory-sT-2F | LAKE PLACID, FL 33852 CITY-57- 2P
TIELE J Delets TILE [ change [ Addlion
NAME NAME
STREET ACDRESS STREET ACDRESS
Ciry-St-7p CIrY-81-Ap
TITLE 0T beete TME I crange [ Addition
NAME RAME
STREET ALDRESS SREET AORESS
OITY-S5T-2P CITY-ST-2P
flliE . T pelete THLE Clchengs [ Adottion
NAME NAME
STREET ACDRESS SIREET ACDALSS
SAY-ST. 2P CaTy-ST-7P

12, | hereby carlify that the information supplied with this fling doos not guality for the axernplion stated in Soction 119.07(3)(i), Florida Statutes, | farther certify that the information
indicated on this report or supplernental roport is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receivar of rustee empowered to execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnerd with an address, with all other kke empowered.

SIGNATURE: eYoung, VP

OH

urtis J.
16 OFRCER OR [HRECT

4-213:05 (863) 386-03130

Daytsra Fhare #

SIGNATURE PRIMT
g



