2008 FOR PROFIT CORPORATION

ANNUAL, REPORT

FILED

Jan 30, 2008 08:00 AM

DOCUMENT # L61474

1. Entity Nama
B & K GROVES, INC.

Secretary of State

Mailing Address
PO BOX 1287
D

FT PIERCE, FL 34954

Principal Place of Business

492 MAPLE AVE
FORT PiERCE, FL 34982
Us

R

DO NOT WRITE IN THIS SPACE

LR B A

01072008 No Chg-P CR2E034 (11/05)
.| 4 FEINumber Applied For
o 59-3036249 Nat Applicable
8. Certificate of Status Desired [} $8.75 Additianal

Fea Required

8. Name and Address of Current Raglstered Agent

BASS, DALER
8686 ANDREWS AVE
FORT PIERCE, FL 34845

ety

Lt

1 DONOT WRITE » 7+

u ' PR RN oy L

IN THIS SPACE - .

‘ : [

8. The above named entily submils this statement lor tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha oblgations of ragistered agant

SIGNATURE

Signatura, typed of printed name of regisiorad agent and tte If AppCAbM

(NOTE. ReQistand AQnl BQRatuce (equiled whon fenelaing)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foo wlil bo $550.00 Trust Fund Contribution.

9. Elaclicn Campaign Financing

$5.00 May Be
Added to Fees

_ HOnnnnang
D25~ 80083

10. OFFICERS AND DIRECTORS |

PD

BASS, DALER

8686 ANDREWS AVE
FT. PIERCE, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

VSD

DIANNA, BASS L
8686 ANDREWS AVE
FT. PIERCE, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tine

NAME

STREE] ADDRESS
CITY-ST-20P

TILE

NAME

STREET ADDRAESS
CITY-$1-21P

e Lt ey Ny

'i::j i |N .ETH IS SPACE; S

& At - r‘! 3
F .> . s 3 . . .
R P

‘DO NOT WRITE .

‘ .
s . P Behor oL o Lo o .

12. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiementai report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
or irustee empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i¢

of the corporation or the receprs

changed, or on an atiachmel h an address, with all other like empow . D:'anm Iy
SIGNATURE: A ey a1y’ Secvetoiny 1123 lo% 77,2/%/ -LA87
SIGNATURE AND TYPED OR NAME OF ER OR DIRECTOR Dats Daytime Prone ¢




