FILED

Jan 21, 2005 8:00 am
2005 FOR A NDAL REPORT T 'oN Secretary of State

DOCUMENT #L61474 01-21-2005 90043 026 ***150.00

1. Entity Name

B & K GROVES, INC,

Principa! Place of Business . Mailing Aqmgss
%RDAEBASS .~ . . . . POBOX1287 50004425 ,
3091 OLD EDWARDS ROAD D — .. p——
FT.PIERCE, FL 34981 T © 7 FTPIERCE, FL 34954 US y
e Ve RN DGR
49 Maple Ave .
Suite, Apt. #, efc. Suits, Apt. #, etc 01132005 Chg-P GR2E034 {10/03)
jty & State City & State 4, FEI Number Apptied For
ot P ieree F L 59-3036248 Net Applicabta
gﬁi’q % 2 Couniry U S Zip Courry 5. Certificate of Status Desired O gg'gfq L.:;j:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Nama . : -
BASS, DALER
8686 ANDREWS AVE Street Address (P.Q. Box Number is Not Acceplable)
FT. PIERCE, FL 34981
City FL I Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, end accept
tha obligations of registerad agent.

SIGNATURE . : .
. Signatura, typed or printed name of registered Agent and titie if appiicable. . INOTE: Ragistered Agenl signature required when reinglating) T DATE
", FILE NOWIlI FEE IS $150.00 + 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 |. | , Trust Fund Contributicn. O  Added to Fees
IS ERN 5 \ - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TmE PD [ oetete TIE O cange  [] Addition
NAME BASS, DALER NAME
STREET 2D0RESS | B686 ANDREWS AVE STREET ADDRESS
CITY-ST-ZIP FT. PIERCE, FL CITY-5T-2IP
T vsD O Detete e O Change £ Addilion
NAME DIANNA, BASS L NAME
STREET ADDRESS | 8686 ANDREWS AVE SIREET ADDRESS
CITY-S1-21p FT. PIERCE, FL CITY-ST-ZIP
TinE 3 Detete TIILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS | e _ . . STREEF ADDRESS . - - - .
CITY-ST-21P CITY-§T-2IP
TILE . [ petere TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP . CiTY-ST-2P
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ciy-si-ap
UME O eleze TILE [ Changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIiY-§T-2P

12. | hareby certily thal the information supplied with this fiing doas not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recgjver or rustes empowered to exacutg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' ' '\ Secretany ///'%0@5 772/%/-6667

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR BIRECTOR l Daytime Phone ¥




