2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 25,2005 08:00 AM
DOCUMENT # PC1000037987 ’ g Secretary of State

1. Entity Nama

FORT GROVES, INC.

Principal Place of Businessu o ' -Mailing Address )
1900 DAVIS ROAD 1300 DAVIS ROAD
FORT MEADE, FL 33841 FORT MEADE, FL 33841

TRy G

02042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy AraTed o
59-3713278 Nat Applicable

5. Cerificate of Status Desirad O $8.75 Adaitionaf

Fee Required

6. Name and Address of Current Registsred Agont

1505 BAYVIS ROAD DO NOT WRITE

FORT MEADE, FL 33841 o T —— —IN THIS SPACE

3. The above named entity subrnits this statemert for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. v

SIGNATURE A —
Signalure, lyped of 230t 1 name of registere™] igent Erd itk if applicably (MOTE Registered Agent signature required when rainstaling} DATE
FILE NOWII! FEE IS $150.00 9. Eeection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contributicn. I Added fo Fees
10, _ “OFFICERS AND DIRECTORS I - T - e
e oP - ' T T
NAME FORT, ROYALG
STREET ADDRESS | 3400 CAPLAN AVENUE -
CT-sT-2P | CLERMONT, FL 34711 7 T e e
TiILE VM - T T RIS AT - A A LS
NAME FORT, DARRIN

STREETADDRESS | 1800 DAVIS RD.
CITY-ST- 2P FT. MEADE, FL. 32841

TITLE ST S o A - IS e
NAME FORT, LOUSIE

900 DAVIS RD ‘ '
TR A |~ DO NOT WRITE

T S ' S :iN

NAML
STREEY ADDRESS
CITY-57-21p

THIS SPACE

TIILE

NAME

STREET ADDRESS
CIvv-sT-2P

TILE e —— - o Il
NAME
STREET ADDRESS

. - ,"’\' - .. — .
CITY-§7- 2P S\ |

£
12. | hereby cert’y 1hatfhe informgtion s Ipplied withthis fiing ddes not qualify for the exsmption stated in Section 119.07{3)5]. Florida Starutas. | further certify that the information
Indicated or this repon or supPleme ntal reporyfs ru& and agcurate and that my signature shall have the same legal slfect as if made under cath; thai | am an officer or diractor
of tha carparation or the receivat,or rustes afipowered. lo effecuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changad or on an pttachment wil an a}d{& s, with al! &theilike empowered,

v
SIGNATURE: &

Riw D, fons  zereles o 2857979

NING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED OR FRINTED NAME O




