2005 FOR PROFIT CORPORATION o | .

ANNUAL REPORT (AH) FILED

DOCUMENT # P01000020133 Mar 18, 2005 08:00 AM
1. Entity Narme S
ecretary of State

GROVE STATE FINANCE, INC. ry
Principal Place of Business . aailing Ad&ress -~ T
4204 N. NEBRASKA AVENUE 4204 N, NEBRASKA AVENUE
TAMPA FL 33603 TAMPA FL 33603 .
I ARSI AR WA

Suits, Apt. #, etc. ; T Suite, Apt. #, ete, 1st MOORE CR2F034 (10/04)

City & State I City & Stats ' 4. FEI Number Applied For

) 59??71 1451 Not Applicable
Zip Country Zp Country 5. Certificate of Statys Desired | $8.75 Acuitional
Fee Required

6. Name and Address of c;;l_q_eﬁi heglslered Agent 7. Name and Addrss of New Registerad Agent

MName
ig&zhdg ESBEEKISF}%(A AVE Steet Address (?.O; Box Numper is Not Acceplabie)
TAMPA FL. 33603

City — FIL | 2 Code

8. The above named entity submits thls stalemant for rhe purpose ofchanglng its reglstered office or reglstered agent, or both in the State of Florida. | arm familiar with, and accept
the ghligations of registered agent.

SIGNATURE . , N e _ .
Srgnature, yped or piAfod nare of registersd agant and tle || applicabhs (NOTE Regislarag Agent sigratuze requirad when leinslating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Fionda Depatient of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

10. ___ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIILE D O pelete nite [3 change [ Adddion
NAME FRITZ, JOSEPHR NAME

STRELT ADDRISS 4204 N. NEBRASKA AVENUE STRLLE ADDRESS

GirY-sT-2IP TAMPA FL 33603 ] CITY-s1- 2P

T [ eelete hitk [Jchange [T Addition
NAME NAME . ;_ JLQD{] 358.:_‘1! 8}

STREET ADDRESS STREEY ADDRESS L2/ 1H/05-B0044-014 300,00

¢y S1-aP - ClTY-S1- 2IP

TIng O Colete e [Jchange 7 Additton
NAME NANEE

SIRELT ADORESS — STREET ADDRESS

cITY.S1-2P _ _ Y-St 2P

TLE O Datete TILE [ change ] Addilion
NAME NAME

STREET ADDHESS STREFT ADDAESS

CITy-51- 4P CINY-Si-ap

TILE l:] Delete e [ change [ Addition
NAME NSME

SYRLET ADDRLSS - STRFFT ADDRESS

CTY.ST. 2P . _Romst

I 1 Dalete TiLE ] change [ Addition
NAME NAME

STREET ADDRESS SIRTET ADDRESS

CIY §1-2IP CITY SI-2IF

12. | hereby certify that the information supplied TGS not qualify for the exempt:on stated in Secticn 119.07(3)(7), Flarida Statutes. | furthe: certify that the rnformanon
indicatad on this report or supplemantal repor ¥ true god acciate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the recelver or trustee jl'n' sred 1o exec e ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftg&hmen oD all other ligeynpowered

SIGNATUREA __

ei12.) 2-1-05" (§/3)237 Y4t/

Aaytans Prone #




