' ‘ FILED
06 FOR PROFIT CORPORATION
20 ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P01000020133 Secretary of State
1. Entily Name (03-27-2006 90281 003 ***300.00
GROVE STATE FINANCE, INC.
Principal Place of Business Mailing Address
4204 N. NEBRASKA AVENUE 4204 N, NEBRASKA AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. 4, elc. 151 MOORE CR2EQ34 (10/05) -
Cily & State City & State 4. FEI Nurmber Applied For
59-3711451 Nat Applicable
&ip Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
EE(I)EZNJI\?ESBEF?ES?(A AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33603
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signaure, tyged o printed narme of reqislered agens ann 1c 1 apphcaktn (NOTE Registarea Agent sinase requaed whan smnsiaimg) OATE
: " FEE YN .
ARt FII;E NIO%éS ;:EEV;SIF;S(;?&] 00 L 8. Eiection Campaign Financing $5.00 May Be
er May 1, ee Wloesoalo- - - Trust Fung Contribution.  [J  Added to Fees
Make Check Payable to Florida' Department of State
10. OFFICERS AND DISECTORS 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TIRE D 7 Delete TILE Clchange [ Addilion
NAME FRITZ, JOSEPH R HAME
STREET ADDRESS | 4204 N, NEBRASKA AVENUE STRELT ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITy-ST-2Ip
TILE O petete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2i0
hZTIILE L I unr o ‘ - - [.Change - {_] Additing
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CHY.ST-2R
TmE [ Delete THLE [ Change  [J Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 4P
TTLE [ Detete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CI3Y-ST-2IP
TLE 3 pelete e {O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P /ZZ)A CITY-57- 2P

12. | hereby certify thal the information supplied with this J
indicated on this report or supplemental repot is t
of the corporation or the recei

r the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effact as it made under oath; that | am an officer or director
s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

H-A8- PV (£3)237-4bY(

DIRECTOR Data Daytme Phone #




