¥

FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 02, 2005 8:00 am

05-02-2005 90975 035 ***150.
DOCUMENT # L44586 150.00
1. Entity Nams
GROVER GROUP, INC.
Principal Place of Business Mailing Address
24850 OLDE 41 RAOD 24850 OLDE 41 RAOD
SUITE 17 SUITE 17
BONITA SPRINGS, FL 34135 1S BONITA SPRINGS, FL 34135 US
s KD ERTR O RERANG GO ERANE R
Suite, Apt. #, etc. Suite, Apt, #, etc, 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0160442 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0O g‘g‘gfqagggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROVER, DEAN

5431 COUNTRY LAKES DRIVE Streel Address (P.O. Box Number is Not Acceptable)
TICE, FL. 33905

R City FL ‘ Zip Cade

8. The above named'enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of regesteras 2gent and hile i applicable. (NOTE. Ragatared Agent signalure reauired when reinstatngy CATE
FILE NOWIL FEE IS $150.00 9. Election Campaign Einancmg 35_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 belete TILE [ Change [ Addition
HAME GROVER, DEAN NAME
STREET ADDAESS | 5431 COUNTRY LAKES DRIVE STREET ADDRESS
CITY-S5-2IP TICE, FL 33905 CITY-ST-2IP
TILE VP [ nelete TILE 3 Change £ Addition
NAME GROVER, DEBORAH NAME
STREET ADDRESS | 5431 COUNTRY LAKES DRIVE STREET ADDRESS
CITY -ST-2IP TICE, FL 33905 CiTY-ST-7IP
THLE [ Delete TME (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY - 87-2IP
TIme O palew TALE O Change [ Acdition
HAME HAME
S1REET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ pelete TINLE 1 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CIY-S7- 2P
TITLE O etete Tmne [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S7-2IP

12, | hereby certily that the information supplied with this filing does nat gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowerad 10 execuls this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 r Block 11
changed, or an an a nt with an address, with all other like empowerad.

SIGNATURE: C.G . uP Y-2% -0

SIGNATURE AND TYPED OR PRINTED‘ﬂME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone &




