. ..2005 FOR PROFIT CORPORATION

DOCUMENT # K25033

1. Entity Name

LASCOLA GROVES INC.

ANNUAL REPORT (AR)

Principal Place of Businass

%LASCOLA, JACK, O
2066 NE BISHOP STREET

Mailing Ad

dress

%LASCOLA, JACK, O
2066 NE BISHOP STREET

ARCADIA FL 38961 ARCADIA FL. 38981
us T Z L -Us

Bpree

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90046 037 ***150.00

quuisubl

WML

T

S

P L VTG s A

Fgzps

N - =
6. Name-#hd Address of Current Registered Agent

Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FEt Number Applied For
65-0048782 Not Applicable
5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

LASCOLA, JACK O.
2066 N.E. BISHOP STRE}E/T }:

ARCADIA FL M‘Tj

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

Signature, yped o prinled namag of registered agent and title it apphcable

{NOTE Registerad Agent signatuta tequired when rginstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change [ Addition
NAME LASCOLA, JACK O. NAME
STREET ADORESS | 2066 N.E. BISHOP STREET STREET ADDRESS
ony-si-ZF © [ARCADIA FL CITY-ST-21Py
TITLE ST ] pelete T [Jchangs  [] Addition
NAME LASCOLA, JUANITA NAME
SIREET ADDRESS | 2066 N.E. BISHOP STREET STREET AGDRESS
orv-si-zP | ARCADIA FL Q- st-ze
_|_TmeE op Vv _ . [ Delate MLE ) O charge [ Addition
NAME THOMAS, JOSEPH . NAME B / - - T
STREET ADDRESS | 516 HERCHEL DR. 1 STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-S1-2P
TIMLE ov O Delete I7LE [ change [ Addilion
NAME THOMAS, JANET NAME
SIREET ADDRESS | 516 HERCHEL DR. STREET ADDRESS -
CHTY-ST-2P TEMPLE TERRACE FL CITY-$1-21P
TLE O Delets TILE [J Change  [C] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51- 2P CITY-ST-21P
TITLE [ Daiete THLE [Jchange T} Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CIY-s1-2P CTY-ST-7P

changed, or on an attachment with an address, with all other Jike empowered,

:72’4#5:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

s:GNATURE)@Méé Sser

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOH

Lot gl %//{&/ J7 7745977

Daytrne Phona #




