2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FIE®D
DOCUMENT # PG0O0001 16434 - ST Feb éﬁl"l 5o@m
' | i ) £{£

1. Entty Name Sécret f St
LULFS GROVES, INC. \
Principal Place of Business ___ - Mailing Address E
7454 PARK LANE : : 7454 PARK LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
t §
Suite, Apt. #, ele ) o S Suite, Apt. #, atc ' 1st MOORE CR2E034 (10/04)
City & State T B City & State - 4. FEI Numbaer | TApplisd For
_ 65'1 062559 f Noat Apphcabie
p Country 2 Country 5, Certificate of Status Desired O gi'gfql‘;f:é"c’nal

7. Name and Addrass of New Reglstered Agent
Name ) - :

%EIS_E%ABR‘?LA&I{IE Straet Address (P.C. Box Number Js Not Acceptable)

LAKE WORTH FL 33467 ; =

City i ' FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sigratute, ped or prnted nama o reéﬁsﬁagem and h‘tla_x-f appiicable {NOTC Aogisterad Agoni sighature raguirad whan ra&\smlmg')' DATE
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
TrustFund Contributon.  [J]  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Detele UILE _ ! jDUE}UUEEjEI LY . [ ciange _[3 Addition
NAME LULFS, BRIAN NAME BEA T UR~EUE -0 15, 00

STRITT ADDRESS | 7457 PAR KLAINE STREET ADDRESS

CiTY-5F-2IP LAKE WORTH FL 33467 CHY- ST 2P

e vPTS S Cloeete Tl ' ‘ O Clange [ Additian
NAME LANCIANESE, MICHELLE HAME

STREET ADDRESS | 7457 PARK LANE STRFEY ADDRESS

CITY-ST-2P LAKE WORTH FL 33467 CITY-5T-2IP

TILE o ' o ‘ L] Detete 0T Dl change [ Additian
NAME h NAWE

STREET ADORESS - B — f iR ADORESS

GITY.S.29 GIY-ST 2P

e o - R kT [Jchange [ Addition
HAME A NAME

STREEY ADDRESS STREET ADDRESS

VY8127 IRSE

HiLE ) o ] pelele mE ' Ol change [ Addition
NAME A NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CitY¥-51- 7P

i T CJ Delete e Clchange [ Addition
NAMC NAME

STREET ADDRESS STRELT ADORESS

Y. ST Clr-51- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118 07{3Y[), Florida Siatutes, 1 further cerlify that the information
indicated on this report or supplémental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tustee empowered ta execute 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 attachment with an address, with all other like empowerad.

~ - Ele /(5.
SIGNATURE: __ 22 o —— 4 4 0s N 4372




