FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000101220 oD 04-15-2005 90060 007 ***150.00

1, Entity Name
GROVE MANAGEMENT CONCEPTS, INC.

Principal Place of Businass Mailing Address

360 4TH STREET P.0. BOX 2776

LABELLE, FL 33975 LABELLE, FL 33975

PP TLLITS R
"RoTd Bar Aayenlr.

Suite, Apl, #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
L&&U l( Q. 51-0426397 Not Applicabie
3 3 535 Or"” 'S Zp Country 5. Certificate of Status Desired [ fg ;fqm‘m"“’

6. Name ang Addreas of Current Registsred Agent 7. Name and Addrus of New .Ragistgmd Agent

Name

PCOLHEMUS, ESQ., STEVEN J

155 N, BRIDGE STREET, SUITE A Street Address (P.O. Box Number is Not Acceptabla)

LABELLE, FL 33975

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, lyped or prireiad nerne of registired agent &l titte il spplicails (NOTE: Ragittensd Agent Highature réquinad whar renttig) DATE

. FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo

Aftor May 1, 2003 Fee will be $850.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D ) Deletn TME [JChangs [ Addition
NAME MATHIS, LESLIE M NAME
STREET ADDRESS | 360 4TH STREET STREET ADDRESS
GIY-ST-2P LABELLE, FL 33975 GATY-S1-29
TMLE O peiete TME [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-7P
THRE 3 Detetn TME Ol crange [ Addition
NAME RAME
STREET ADDAESS L. FO _ | STREET ADORESS B
CITY-ST-ZP CITY-57-2P - -
TME [ Deiete TILE I Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CIFY-$1-2P
TME [ Deletn TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-SF-2IP CIY-ST-2
013 (O pesete TME [JCrange  {J Addition
NAME , NAME
STREET ADDRESS STREET ADDFESS
cTy-st-ap ' Cily-S1-27
12. | hereby certify that the information supplied with this filing does not qualify fot tha exentplion stated in Section 119.07{3)i). Aorida Statutes. | further certify that the Information

indicated on this report or supplemental repog trua and accurate ar t my signature shall have the same legal atiact as if made under oath; that | am en officer or director
of the corporation or the receiver or uusme g repdrt as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Shanpes o an caarmon & N Af - /52 05 313112

SIGNATURE: }
\GHONK EA OR DIRECTOR Oaylima Phona »




