2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DDCUKHENT # PO1000076576

1. Enity Name

GROVE HOUSE INTERIORS, INC.

"Apr 25,2005 08:00 AM
Secretary of State

Principal Placs of Business Mailing Address

5804 B. BRANNEN RD. SQUTH
LAKELAND FL 33813
¥

5304 B, BRANNEN RD. SOUTH
LAKELAND FL 33813

IR A

2. Prncipal Place of Businass 3. Mailing Address

Suise, Agt #, &ic Suite, Apt #, olc., 1t MOORE oR2ECRG “01104)
City 3 Swe = T Ciy 8 Stae 4. FZi Number Apolied For
7 ) 5G-3741172 Not Appiicails
Zip Country Zip Country 5. Cottificate of Status Desired (I g:;';f qg?jé!b“a’
6. Name and Addrass of Current Registered Agent_ 7. Name and Addresa of New Hegisterad Agent
Nare
gi% %OgéﬁggAk\?EH JR Street Addrass {£.0. Box Number is Not Acceptable)
BARTOW FL 33830 .
City FL l Zip Coda

8. The above named entity submits s statement fof the pﬁr‘;:ose of changing its registared office or registered agent, o bo%h.réa'z tha State of Florida | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE ‘ZQ’ - .

Signature, 5'pes of prinled name of legssiad agent and tite A epptcabla,

[NOTE Pegrsieied Agan signatute ocuited when masiating) DATE

FILE NOWH! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Tlection Campaign Financing  $5.00 wmay Be
TrustFund Centebution. [T Added to Fees

0. = OFFICERS AND DIRECTORS 11, — ADDITIONS [CHANGES 10 CFFIGERS AND DIPECTORS 18
T [n) 71 Celate HHE Cichangs L] Addition
NAME LEWIS, ALICEW NAMT

SIRFFT AGDRESS | 1520 E F GRIFFIN RD SIRFFT ADDRESS

CHY-5T- 2P BARTOW FL 33830 CHY-R1-2#

TITEE D O Duolete g [Jchange 7 Addition
NAME LEWIS, RCBERT B HAME i Y L :

STRECT ABDRESS 1920 E F GRIFFIN RD STHET ABDAESS (4 ,g%i}%}é?j ‘t%t g}'ﬂﬂ‘; 151 B0
ant-sr-ap  {BARTOW FL 33830 . i CiY.ST 2P - *

THE ofe e TCiomnge [ Acsilion
NAME e ) e - ‘ T e T
SIREET ADDRESS SIRELT ADDAESS

CiTY-81-1F L I oHY-sT- 7 .
1Lt [ petete TieE ichange [ Adddion
HAME HANE

STREEY ADDRESS STRECTADDALSS

CiTY- 811 cHy-si-ze

3183 O petagte i3 DO cnange  [J Acdition
RAME BN

SIRELE ADDRESS SIAEET ADURESS

CHY-S1. 2P L ) . § mvsemp

FILE [ getee MLz [Ootange [ Addition
HAME HAME

SIRLET ADDRESS SIRLET ADDRESS

CRY.SE.2P » Ty -ST- 2P

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the catporalion or the raceiver or rustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my nama aphaars in Block 10 ot Block 114
changed, of on an attachrnent with an address, with 28l other like empowered.

. *
SIGNATURE: mza 0
SIGNATURE AND TYPED Gt PRIN MNAME OF SIGNING OFFICER UR DIRECTGR

. !g:;)bé 263 bYY-To3]

Daytrme Phons # .



