2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 31, 2005 8:00 am

Secretary of State

DOCUMENT # P01000042729

1. Entity Name
GREG LONG GROVES, INC.

03-31-2005 90044 039 ***150.00

Principal Place of Business

10 PINE FOREST DRIVE
HAINES CITY, FL 33844

Malling Addrass

10 PINE FOREST DRIVE
HAINES CRY, FL 33844

WV W oAV AV

2. Principal Place of Business 3. Malling Address

AU A

Suite, Apt, #, etc. Suita, Apt. #, etc.

03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3673514 Not Applicable
Zip Country Zp - Country - 5. Certificate of Status Desired. . [J . $8?75. A.dd_iﬁﬂl__ -
— - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglaterad Agent
Name

LONG, JAMES G
10 PINE FOREST DRIVE
HAINES CITY, FL 33844

Street Addrass (P.Q. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above namod entity submits this staternent for the purpose of changing its registered cffica of registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the gbligations of registered agent.

SIGNATURE.
Signaturs, typed of printed name of registerad agert and titie ¥ applcable.

[NOTE: Registerad Agent Eignature regqured when reinsiating)

FILE NOWINl FEE 1S $150.00
Aftor May 1, 2005 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

TITLE DP 7 Delete TME O change [ Addition
NAME LONG, JAMES G RAME

STREET ADDRESS | 10 PINE FOREST DRIVE STREET ADDRESS

CITY-51-27 HAINES CITY, FL 33844 CITY-ST-2P

TInE DV 0 Detete THLE [dchange [ Addition
NAME LONG, JANET B NAME

STREET ADORESS | 10 PINE FOREST DRIVE STREET ADDRESS

CITY-§7- 2P HAINES CITY, FL 33844 CITY-ST- 2P

TIME o 3 delete TME - - - [, —. —- [.change .. ] Addition. |-
NAME NAME .
STREET ADORESS STREET ADDRESS

CITY-SF-7P ChY-ST- 2P

TITLE [ Delete TME OcChange T Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

chy-s1-Ip ChY-§1-2P

TME [3 Detete TME CJchange T3 Aadition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P * cImy-5T-2P

TMLE ", O Delets. me A [ change [ Addition
NAME : NAME o

STREEADDRESS | - . STREET ADDRESS

CITY-ST-7P . CITY-ST- 2P

12. | hereby cerlify that the information supplied w1i_h this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report or supplementat report is trug and accurale and 1hat my signature shall hava the same legal effact as if made under oath; that | am an officer or director

of the corporation or the 1eceiver or frustes emp
changed, or on an alifchment with an address, wit

d 1o execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Bliock 10 or Block 111f
| other like empowered.

qmw-r\as () bl

SIGNATURE: L.
\)

mwmnmmmmmﬂmmmmnm

Lo A;g:-os 23987143

=




