) FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT : ¢ Gint
DOCUMENT # P01000043309 ccretary or state
04-01-2005 90020 009 ***150.00

1. Entity Name

KALVIN M. GROVE, P.A.

Principal Place of Business Mailing Address
360 CENTRAL AVE, 11TH FL /0 ENGLANDER & FISCHER, P.A .
ST. PETERSBURG, FL 33701 PO BOX 154 30033042

ST. PETERSBURG, FL 33731-1954

T g AR AV I
2//0- 20 St. West| 2110~ And St. West

Sulte. Aol #. etc Sulle, Apt. # ete. 03282005  ChgP CR2E034 (10/03)

City & State CI[V & State 4. FEI Number Applied For
'Pagc, e =G He Pass ~a-Gville FL 59-3722522 Not Applicabie

35 706 ' COL;I?'SA . 5370 69 Courit'ri SA 5. Certificate of Status Desired O Eg‘gfm‘?i?:éﬁonal

6. Na;ne and Address of Current Registered Agent I 7.. Name and Address of New Reglisiarad Agent
Name .

ENGLANDER & FISHER, P.A. y A};<a /(;/Of? M, Gl:o Ve,
721 FIRST AVE. N. treet Address ox Number is Not Acceptable
ST. PETERSBURG, FL 33701 SH0- 3 J:I W

Y Riss —a - Gori lle FL | %%,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATU_RF /%Wé L R e dj’/;a in

- - - " . o Y PR

. (Simiur”arlypeu or printea nama r.:xf reg:sterea ngunl an-u-?,!e it auphiail.e{ ) .y (I\-IDTE‘ RSE]ISIE(EG Auf»r:; 5"?,'3"_:‘.{-3\?‘}‘“'?.'1 w;heﬂ remil?l&ﬂﬂ).-‘ 3 -‘ i —'”r. A -( "k’n‘!i‘f ) .’ o 5.

; ,""FILE NOW!! FEE IS $150.00 9. Efection Campa:gn,ﬁnancnnq $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution :E Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND RIRECTORS IN 11
e o O Delete TITLE \ﬂChange O Addition
NAME GROVE, KALVIN M NAME
STREET ADDRESS - STREET ADDRESS | B [/ - nd < ce.'/‘
CITY-ST-2IP - cay-si-2p Pq_ss a - e . /:[_ 33?0 &
TITLE ' [ pelete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTy-$1-2IP
TITLE [ Oelete TITLE [J Change ] Addition
HAME HAME
STRERT ADDRESS STREET ADDRESS.
CITY-§T-71P CITY-ST-2IP
TME 3 celete TnE [J Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 oelere TILE [ change [ Adaitian
NAME NAME
STREET ADOAESS STREET ADDRESS
oIy -$T-21P ’ CITY-ST-ZIP
1IE . [ pelete TITLE . " 7 [ Change [ Addition
HAME ) ) J e
STREETADORESS | T ¢ - ) T smm woess |
A PR LT o A

[TY-§T- 1 L : oiry 1. 2P -t

12. | herehy certify that 1he information supphed with this filing does not qualify for the exemption stated.in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated an this report or supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or rustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: /’4% A e e e _3Z3.v 18 777-388-pég¢

. SIGNATURE AND TYPED OR PRINTED NAME OFSIGNXNG OFFICER 0= DIRECTOR v l/ Date” / Daytina Phona #




