. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | Apr 25,2005 08:00 AM

DOCUMENT # K98844 ’ Secretary of State
1. Entity Name
SANDY RIDGE GROVES, INC.
Principal Place of Business ; ) M_;'sling Address .
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH
LAKE PLACID, FL 33852 - LAKE PLACID, FL 33852
R IRV ER A
Suite, Agt. #, otc. — 7  Suis, Apt. . elc. 04062005  Chg-P CR2E034 (10/03)
City & State - City & State B 4. FEI Number ‘ Applied For |
B 7 59-2658475 Not Applicatile
Zi Country Zp Country 5. Certificate of Staius Desired 0 Eﬁ%gg}ﬁ?j{;ﬁmw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — : 7 ¥

- Name

SMOAK I, JOHN F . .
1025 CR 1T N Street Address (P.0O. Box Number is Not Accentable)

LAKE PLACID, FL 33852 , g 7

City i ! FL l Zip Code

8. The ahove named entity submils this statamarit for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE _ = — .
Signalure. typed or printed name of registarad agent and™Nta ¥ applicabla. [NOTE. Reglstored Agant signature required whien reisiating} . ' PATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E)  Addedto Fees
10, o OFFICERS AND DIRECTORS ) 1. i 'ADDﬂ'IONSfCHANGES'TO OFFICERS AND DIRECTORS IN 11
TITLE S0 3 deters TME ‘ [l Change [ Addition
NAME BLACKMAN, GARY W, NAME OS2 T 158
STREET ADDRESS | 1936 SQUTHEAST LAKEVIEW STREET ADDRESS 147550025011 150,00
cry-st-0 | SEBRING, FL - - X cmy-steze "
Tne AS - T Detete oL - v Ol Change T} Addition
NAME EURES, LEIGH 8. NAME
STREET ADDRESS | 1025 COQUNTY ROAD 17 N. _ STREET ABDRESS
cry.-gt-2p LAKE PLACID, FL CITY-$7-2P
TITE PD o ' T 3 Delzte TITLE : [CJchange T Addition
NAME SMOAK, JOHN F Il NAME
STRECTADDRESS | 1025 CR 1T N STREET ADDRESS
CITY-$T- 2P LAKE PLACID, FL ' CiTY-ST-2P
e VD - ’ " T Defete TTLE ' [ Change [ Addilion
NAME SMOAK, PHILIP L RAVE
SIREETADDRESS | 1025 CR 17 N 7 STRRET ADDRESS
CITY.-ST-2P LAKE PLACID, FL CITY-ST-2P
TITLE T — o o O Delets TITE ' [JCrange  [T] Adaition
NAWE SMOAK, SAMANTHA L NAME
STREET ADDRESS | 1025 COUNTY ROAD 17 NORTH STREET ADBRESS
CITY-57-2IP LAKE PLACID, FL 33852 GiTY-$T-ZF
e o ) ; Ol oeiets me ' D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iF CITY-57-2p

12, | hereby certity that the Information supplied with s ﬁ!ing does not guallfy Tor the exemplion stated In Séetion 119.07(3)(i, Florida Statules. | further certify that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation ¢r [he receiver or tustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowerad,

SIGNATURE: L 4/22/05 863-465-2561
e m; i DA pg JREIR IR DRECTOR . ) Datd Daytize Prane ¥

o T ; F



