2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000040085 Mar 12, 2005 08:00 AM
1. Enily Name Secretary of State
BOBBY GROSS GRADER SERVICE, INC.
Princlpal Fiace of Businass ) Maifing Address ]
3306 CARSON RD P.O. BOX B82
IMMOKALEE FL 34142 IMMOKALEE FL 34143
R ARG R
Siie, At 7ot ~ - o swemstRen 1st MOORE CR2E034 (10/04)
Ciiy & State — N —— 2. FEl Number T Thpoled For
e . s 58-3510434 | Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired O $8.75 adaitional
Fes Required

6. Namo and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

i Nasme
gg(%sgj\gggﬁyﬂlj Streat Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 34142 . .
City A - Zip Code
- , FL

8. The éons namead entity stmits this statement for the purpose of changing its -r-égisvtered office or registered agent, or bath, in the State of i:Iorida‘ | amn familiar with, and accept
tha aobligations of registered agent,

Sigature, tped or prinlad name of registered agen| and e | appicabie (NOTE Ragistorsd Agent signetute ragurad when ginstatng) DATE

SIGNATURE

" FILE NOWRI FEE 18 815000, -
Aiter May 1, 2005 Feo Will Be $550.00.. . .
Make Chaclk Payable io Diorida Departraent of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Confribution. []  Added to Fees

10. . OFFICERS ANDDIRECTORS 11, ADDITIONG/CHANGES TC OFFICERS AND DIRECTORS 1N 11

T PVSD _ [ pelete h TIfLE [0 change [ Addition
NAME GROSS, BOBBY NAME

STREET ADDRLSS | 3306 CARSON RD STREET ADORESS Uooondaetliong )

oTY-ST2P | IMMOKALEE FL 34142 ] _ forrstazp [}3.-"‘1 2.-"95"8{]!]51{ ~711 150,00

TLE PVST - _ [ Delete nme | [J Change [ Addition
NAME GROSS, BOBBY ) B M

STREET ADDRESS |PLO. BOX 652 - SYREET ADDRESS

ary-ST-2P | IMMOKALEE FL 34143 . . L oiveseae . . A _
TiLE [ Detete THLE CIchange [ Addition
NAME _ HAME

STREET ADDHESS - SIRELT AQDRESS

CITY-S7-2P - L ' . fomvsrze B ,

e [ celels TINLE [J Change  [J Addition
HAME _ NANE

STREET ADDRESS - STREEY ADDRESS

ciry-81-2p _ - GiTY-S1- 2 _ )

g {71 Delete Tine CJChange ] Addition
HAME ) NAME

STREET ABDRESS _, STREET ADDRESS

QTY-ST-2P 7 , _eTY-31-2F

e ] Delete TiLE [Jchange [ Addilion
NAME RAME

STAECT ADDRESS STREET ADDRESS

GITY-5T-21P ) . . CITY-SI-2IP _

12. | hereby cerﬂ{g that the intormration supplied with this filing does not qualify for the exemptior: stated in Section 118,07(3)(i}, Florida Statutes. | further cerdfy that the information
indicated an this report or supplemerial report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation of the receiver of Justes empowered 1o exacute this repart as required by Chapter 607, Fienda Statutes, and that my name appears in Biock 10 ar Block 111f

changed, or on an attach Wi address, Il other like empowered.
Q 1-7-0s 239 Q!i‘??dlﬂ
Dal. = = . .‘.

SIGNATURE: ¥ 1 e
SiGRATURE AND TYPED GR PI ED NAME OF SIGNING OFFICER DR DIRECTOR Dayuma Phone #

=Y




