— = — —_— —————————-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # K28749 Feb 14, 2005 08:00 AM

1. Entiy Name Secretary of State
ROJAS BROTHERS GROVE SERVICE, INC.

—_— A T TR ——

Principal Place of Business i | Mailing Address

PO BOX 761 ~ PO BOX 7611
MASCOTTE FL 34753 — MASCQTTE FL 32753
Us us
Suite, Apt #. efc. - Suite, ApT, #, efe. 1st MOORE CR2E034 (10/04)
City & State - = — City & State . 4. FElNumbet — Applied For
e e 59_29025,_30 Not Applicable
Zip Country Zp Gouniry i - $8.75 Acdtional
‘ ) ‘ N 5. Cernﬁcaze. of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent ] . 7. Name and Address of New Registered Agant
r Name
ROJAS, ABELL . — -
782 ANDERSON ST Strest Address {P.O. Box Number is Not Acceptable)
MASCOTTE FL 34753
City } FL | Zip Code

8. The above named antity subrﬁi!s this stétement for the r:vurpose of changing i‘:; registerad office or registered agent, ar both, in the State of Florida. | am famifiar with, and ac-cept
the obligations of registered agent. -

SIGNATURE : e e : - 3
Sigrature, typed or pritell neme of regtered agent and tia ¥ apphcatk \NOTE Regslersd Agont sginatwe raauiad witan renslaing) - . DATE

FILE NOW!H! FEE IS §150,00
After May 1, 2005 Fee. Will Be $550.00
Make Check Payable to Florida Dopartment of Stata

9. Election Campargn Financing  $5.00 Mmay Be
TrustFund Contbuton. [ Added to Fees

10, _ S OFFICERS AND DIRECTORS . 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mEe PO I Delete TILE [ change [ Addition
NAME ROJAS, ABEL _ .. __ u HAME

STRELT ADDRESS | 782 ANDERSON ST STREET ADDRESS

Guy-sr-z¢ |MASCOTTE FL 34753 L ‘ L f ewest-ap e .
I VPD 03 colete Wi CHHTMOZER 1R Ol tange [ Addiion
NAME JOHNSON, LINDA NAKE U2 14/ T~50028~011 150,00
SIREETADDRESS | PO BOX 707 N/A J S1REET ADDRESS

Giv s |MASCOTTE FL 34753-0707 _ Giv-si- 19 . .
TlTLE ™ nplete WL [} Chenge [ Addition
NAME NAME

SIREET ADORESS - T "N STREET ADDRESS

CiTY-§1-2i7 _ N i SIIY Si-2F

g {1 Delete BILE [ClChange 1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFy-ST.21P _ _= § st o B

nRE [T pelete iliLe [ change [ Addition
NAMIE NAME

STREFT AUDRCSS SIREET ADBRESS

Cny-si-ap R ) 3 CHY-ST- P ) .

HUY {J Dafete e [ change [ Addition
AN NAME

STREET ABDRESS SIREFT ADDRESS

oy S1-2F . N . __ M ooovespge

12. | hereby canig_that the infarmation supplied with this filing does not qualify for the exemption stated in Secton 119.Q7(3)(1), Florida Statutes. | further certiy that the Information
indicatad on this report ar supplemental report is true and accwate and that my signature shall have the same legal effect as if made under vath; that am an officer or director
of the corporation or the receivar or trustee empowered 1 axecute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witigan address, yith ather like empowerad,

SIGNATURE:

& L £
Caybme Phona 4



