2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $04268 Feb 17,2005 08:00 AM
1. Enlly Name Secretary of State
B AND S GROVESY INC,
Principal Place of Business -:__ 7—_ - _,Mailing Aacﬁess
141 5TH ST NW 141 5TH ST Nw
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suite, Apt #, st - - Suite, Apt. # etc. S 1st MOORE CR2E034 (10!04)
City & State o o Ciiy & State ~ | 4 FEINumber Applied For
65-0134980 Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired ‘E,\ I‘iae'gi“;:g"“”ar
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent

Name

?L'iNSE-h? %?RI\?V\% Street Address (P.0. Box Number is Not Acceptable}

WINTER HAVEN FL 33881

City ) FL Zip Code

the chligations of registered agent

SIGNATURE I —— —— . —_— e S —
Signalus, typed or pnfod nams of registerad ageni and i 1if apphcatls WNOTE Rogistered Agent sigrature requirad whar winstatog) DATE
— — . —_— — .
FILE NOW!l! FEE I§ $150.00 ] 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Bepartment of State ' )
10, ~ OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD o [ Delete TIE ] Change ] Addition
NAME JARNDAL, BRITTA HAME HONDOT233827
STREET ADDRESS | 147 WODEN WAY STRFFT ADDAFSS 241 7158005 -

. e ; - -

oy szF  |WINTER HAVEN FL 93884 Gy 517 B0057-020 156.75
e VST - "1 Delete A s O] charge [ Adcition
NAME SUMMERLIN, ROY C. L HAME
SIRFFT ADDRESS | 1265 W. LAKE HAMILTON DR STREEEADURESS
CiY-57-2P WINTER HAVEN FL SHY-8T- AR
TiLE D o =T T change [ Adation
NAME SUMMERLIN, ROY C. RAMF
STRLET ADORESS | 1258 W. LAKE HAMILTON DR SIREET ADSRESS
aiv-5t- 3¢ [WINTER HAVEN FL { CITY-ST- 2P
e  DOoeee X wr ' O] Chiange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
Y- 8T-2P CITY-5T- 2P
Lt T ) [ Delete e o ' C]Changs ] Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
Lify-51-2p CIy-S1- A1k
T - o ‘ mET BA: [ Change ] Addition
NAME NAME
STRELT ADDRESS . STREET ADORESS
CIY-ST CITY-ST-2F

12, | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this report, pplemental régort is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11 if
, with ali other like empowered
~

of the ¢orporation or reckiver or rustee
changed, or on an afachmgnt with an add

SIGNATURE:

L "
SICNATURE AND TYPEDQR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Oaytems Phone




