FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000023705 04-04-2005 90096 039 ***150.00
1. Entity Mame
POLICICCHIO GROVES, INC. — )
y AL . AT oLt -
Principal Place of éusiness . Mailing Address . JUUQITr14A
5780 N COURTENAY PARKWAY - " 5780 N COURTENAY PARKWAY C e Ct amere memame v
MERRIT ISLAND, FL 32953 . MERRIT ISLAND, FL 32953 .o .
s e A A
Suite, Apt. #, etc. Su‘ne.. Apt. ¥, etc. 03292005 Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FE! Number Appliad For
59-3704970 Not Appticable
72"? R Oount_ry .Zap B Country . _ 5_._ _Certiticate Q!.Slatus Dgsired 0O ?g'zesq&::g‘b"a' N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi Agent
. Narna
KAPLET, RUTHF 5
5780 N COURTENAY PARKWAY Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL l Zip Codle

8. The abova named entity subrnits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, end accept
the ohligations of registerad agent.

SIGNATURE - .

mme.wmumd%dmﬁmmemﬁmdw mTE.Wmmmmmmg} DATE .. -
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 11
TLE D Oogete me ) ) [ chenge ] Addilion
wie | KAPLET, RUTHE 5 HAME _ '
STREET ADDRESS | 5780 N COURTENAY PARKWAY . STREET ADDRESS -
Cify-&1-2p MERRITT ISLAND, FL 32953 T “ | ciry-sr.ae :
THLE D oo 03 peiets me T T T DOcmene [ Addition
NAME" KAPLET, JOSEPH - T NAME I } Tt s m T e
STREETADORESS | 5780 N COURTENAY PARKWAY STREET ADDRESS
CrY-sT-2P MERRITT ISLAND, FL 32953 ’ CITY-$7-21P
TLE [b] 3 Delets TILE Cd¢nange [ Acdition
NAME POLICICCHIO, CAROLINA C NAME
STREE ADORESS | 5780 N COURTENAY PARKWAY STRET] ADDRESS
Ciy-$t-ap MERRITT ISLAND, FL 32953 CITY-51-2F
TIiLE [ Delete TINLE O ohange [ Addition
NAME . * NAK
STREET ADDRESS STREET 5
CITY-5i- P i R o crrv~suiv_\1:3~_ . ;
TmEe 3 Delets TME - _ DOcrange [ Addtion
HAME Nt B
STAEET ADDRESS STREET ADDRESS
Y -ST-2IF CITY-ST- 7P )
TILE 3 Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-ST-21P

12. i hereby certify that the information supplied with this Iiling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statwtes. [ furthar cerlify that the information

* * indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the corporation or the réceiver of lrustae empowered to axecute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an addrpss, with gll other like empowered. +:* ' '

sinature: - M- — yth 5/4//&7: ?,/,5 és’._ 30/-4SAYP bl

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DiRECTOR Daytime Phone #

D E S Y I Tt



