2005 FOR PROFIT CORPORATION Feb ZIng(E)gDSOO am

ANNUAL REPORT

DOCUMENT # P00000002616 Secretary of State
1. Entity Name 02-21-2005 90072 044 ***150.00
GROVE & HOME IRRIGATION SERVICE, INC.
Principal Place of Busir;ess ’ Matlling Address . . 2 0 0 1 3 7
61920 BRONCO CT. 5W PO BOX 715
LABELLE, FL 33935 LABELLE, FL 33975 _ S 5 7
S g I
Suite, Apt. #, etc, Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElL Number Applied For
65-0871723 . Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name end Address of Currgnt Regist_e_red Ag_enl _ : 7. Name and Address oI‘ New Reg[sterad Agent

“Name" ~
IMHOFF, NANY V
234 CLAY STREET ’ . Street Address (P.0. Box Nurnber is Not Acceptable)

LABELLE, FL 33935

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regastered office or registered agent, or both, in the State of Florida. 1 am famﬂ lar with, and accept
the cbligations of reglstered agent.

SIGNATURE .
. nature, typed or priniad name of registered agant and tie if appiicable. {NOTE: Regisierad Agent signalre roquivad when reisialing) L DATE
: F".E NOWI! FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be . .
Aﬂer May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees e .. \
- 10. i QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11

TITLE P O oekete TITLE [J Change [ Addition
NAME IMHOFF, DAVID A HAME
STREET ADDRESS | P,O. BOX 715 . STREET ADDRESS
CITY-ST-2IF LABELLE, FL 33935 CITY-ST-2IP
TITLE 8T O pelete TITLE ¢ [JCmnge [ Addition
NAME IMHOFF, NANCY V NAME
STREET ADDRESS | P.O. BOX 715 STREET ADDRESS
CITY-ST-ZiP LABELLE, FL 33935 Cmy-§r-2IP .
TME D ’ ._N-Mera o BT : [IcChange [ Addilion
MAME _- MARTINEZ, OLIVIAY _ .. . - =m0 BAME - s - - - . R - .
SFREET ADDRESS | 108 SEAHORSE LANE " | STREET ADDRESS
CiTY-ST-2P JUPITER, FL 33477 - v CITY-ST-ZIP
e VP _ ,#wm L CJChange [ Addition
NAME MARTINEZ, JACK A NAME -
STREET ADDRESS | 108 SEAHORSE LANE ° - STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-ZP
e ’ O Delete mE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CY-S1-2P o : | orvesr-ze o _ . LT T
TMLE © O Dekete 13 . ) [Clchange [ Addition
STREET ADORESS - - | STREET ADDRESS
CIY-ST-7iP -~ - Coee . -| cirv-sr-zp - e

12, | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an affi¢er or director
of the corporation or the recerrenor trustee empowere: executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnt with an addresg, with all ofher like empowered.
// /4/03’ 54753551

l sfzmrru?e A!ND "vreu OR PHWEWHE OF SIGNING OFFICER QR DIRECTOR i Daylime Phare #

e "

SIGNATURE:




