2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L

DOCUMENT # POOD0O0055007

1. Entity Name ]

ANTHONY GROVES SHIPPINGf;'ﬁ
» b

Principal Place of Business

Mailing Address

- FILED  --

Sep 16, 2005 08:00 AM
Secretary of State

9880 SCUTHERN BLVD.

11620 BALD CYPRESS LANE

Ce T ”Illm‘ ﬂl“m llm "m“m“m ml( I"I[ Ilm II”] IIN ‘ll}m “ m)
Z Prinoipal Place of Businass 3. Wialng Address
Sute, Apt. #, etc. A Sulte, Apt. #, etc. § and MOORE CRZED34 (5/05)
City & Staie City & State =T Fe Number : Teprted For 1
. . . .- 65-1 01.6996 Not Applicable
Zip Couniy Zp Gountry 5. Certificate of Status Desirad O fi;i S;’:;“ma'
6. Name and Address of Cur;'enl_Registered Agent = 7. Name a.ina Addrass of New R;gistgred A_gen{
: Narre
?EEIZ%I%%;E% éﬁgEEEEWNE Street Addres:s {P.C. Box Nﬁrﬁbevr is Not Acceptable) = =
LAKE WORTH FL 33467 = S, : oo
City T FL l 7o Code

8. The above n
the obligal’: I(

sl GNATUﬁE:

lity bralts thes statement for the purpose of changing its registered office or registered ager;t—, or both, in the Stale of Floridé. | am familiar with, and accept

aap . Wdloa i g{t\r? R

29-09

:»g[arum, tepred of pamtsd name of mgrsteled%nland we f appiiceble

(NOTE Regrslarad Agant signatura lequu& when ramstating)

Te .

FIé NOW!! FEE 1S $550.00 5,607,193(2)(b), F.S.. allows for the waiver of the 40050 o

! 9.
DUE BY Septemnber 7, 2005 N lata fee. By checking this box, the corperation certifies it ﬁig:lgzn%ag:naﬁ?uz::nur% iigq;;z:e
Make Check Payable fo Florida Depariment of State | did not tsceive prler notice. Fee 1o file s $150.00. ‘

D O T U s el

10. _ OFFICERS AND DIRECTORS R I 1". ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
17LE a) [T petete Hits [ change [ Additian
HNAME BEHRINGER, KATHLEEN M NAMF
SIREFTANDRESS | 11620 BALD CYPRESS LANE SAEE] ADDIRESS
civ. §7-21P LAKE WORTH FL 33467 . oy-Si-2p . . e
s 1 etete ek [ change  [C] Acdition
NAM: KAME
SIREET ADDRFSS T rRek CAODRESS
GHY-SI-AP Criv-Si-ZIP o o I
BHLE [ Delete HILE [Jchange [0 Addition
NAME TR OGN FRs T4
STREET ADDRESS STHEET ADDRESS N S f
CIY-ST-21P o i LIy -5f- 21 (9715, QS*EQQGI‘”DGi ISD.. ﬂﬁ
AiLe O pelete e [ change [ Addition
NAME HAME
STREET ADORESS STREETADDAESS
CIry-5T.7iP B ) ~f cirsi-ze S _ oo
g 1 Dalete THLE O change [ Addibicn
MAME NARE
SERELT ADDRESS SIRFFT ARDRESS
Y- S1- 4P o Civy-Si- 2P ] g e
IHLE O psiste HiLE [ thange [ Addition
NAME HAME
SIREET ADPRESS SIREE 1 AODRESS
CITY- 5T 2P ClY-5T- 2P

12. Ihereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this repart or suppismental 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
frustag empowu?reﬁ tohex?iute this repog as required by Chapter 807, Florida Starutes; and that my name appears in Block 10 or Block t 1 if
other like empowersd.

O g 8- 18:0S SU1-193 9913

Caytene Phona s

o




