FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L61474 01-17-2006 90250 030 ***150.00

1. Entity Nama

B & K GROVES, INC.

Principal Place of Business Mailing Address

492 MAPLE AVE PO BOX 1287 B 00 0 232 1

FORT PIERCE, FL 34982 D
FT PIERCE, FL 34954  US

s s SRR KPR MR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2ED34 {11/05)
City & State City & Stata 4. FEI Number Applied For
59-3036249 Not Applicable
P Couniry Zip Couniry 5. Certilicale of Status Desired QO $8.75 Additianal
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Addrass of New Registerad Agent
Name
BASS, DALER -
8685 ANDREWS AVE Street Address (P.0. Bax Number is Not Acceptable}
FT. PIERCE, FL 24a&t 34945
Clty FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing is ragistered office or registerad agant, or both, in tha State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and tile if epphcable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND CIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delste TIME [CJ Change {1 Addition
NAME BASS, DALER NAME
STREET ADDRESS | 8686 ANDREWS AVE STREET ADDRESS
ov-si-2p | FT, PIERCE, FL 34945 LITY-§T-2P
TILE vsSD {1 Delete TME [ Change [ Addition
NAME DIANNA, BASS L NAME
STREET ADDRESS | 8686 ANDREWS AVE STREET ADORESS
on-sT-zP | FT. PIERCE, FL 34945 CrTY-ST-2P
TILE [ pelete TILE [ changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-$1-2P
TITLE T Delete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-2P
TILE O Detete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TLE 7 elets FILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12, | hereby certify that the information supptied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the regeiver or trustea empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachifidnt with an addrass, with.el other like empowared.
é”-’Dianna Bass, Secretary 1/12/06  772/461-6669
Oate

SIGNATURE:
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Prone 4




