2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M48303

1. Entity Name

GROVE CENTER INCORPORATED

! ;
el . L)
\\“On, -v.!f-"/

02-16-2005 90054 009 ***150.00

Principal Place of Business Mailing Address

Feb 16, 2005 8:00 am
Secretary of State

FL

Eﬁﬁl ?PLDS?JY% B892 SEELDORADU WAY
HOBE-SOUNEFL 3455 -
j it via RoSina 5001879
Siceamennmna W || 1101
2. Principal Place of Business 3. Mailthg Address  ~
Il
%lﬂe. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
i City& S . lied F
City & State ity & State 4. FEI Number NO-T APPLICABLE Q};:ﬁzpli:;bre
Zip 7 "|* Country ‘Zi? . Country 5. Certificate of Status Desired ] gi'gfq;?:c:““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name e
ES,E%%LL?Q El)?‘CQUEL]NE J. Stteet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City Zip Code

the obligations of registered agent.

SIGNATURE

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

Syynature, typed o prnted name of regrstered agent and tle s appicable

(NOTE Regisierad Agent signature requited whan re:nstalng) DATE
o 9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

) OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TILE PSD O Delete e [C) Change [ Addition
NAME SPRADLEY, JACQUELINE J. R . . NAME
SIREL] ADDRESS | 8892-5E-BLDORABO-WAY :j A H :f// i Kesina STREET ADDRESS
CITY-S1- 2P “qpy ‘/’C/‘) /C/'_?j',z{ VY-5T-2F
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-71 CITY-S1-1IP
TILE [ petete TiLE [Jchange [ Addition
NAME L o DU 1.7 S S o & ) ) _
STACET ADDRESS STREET ADDAESS
CITY-53- 7P CIY-S1-2IP
TTLE O Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2P CITY-ST-2P
TISLE 1 Deleta TITLE [ Change  [] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-8§1-21p CITY-5T-2IP
TILE O pelete THTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1- 2P

SIGNATURE:

2~ [l-o05"

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

Dale Daytrme Phona #




