2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000015255 Feb 03, 2005 08:00 AM
1. &ntity Name S
ecretary of State
A & G GROVE LEASING CO. Y
Principal Place of Business Mailing Address
8715 SEACREST DRIVE 8715 SEACREST DRIVE
VERQO BEACH FL 32063 VERO BEACH FL 32963
=P s INFVEENAT MmO
Sulite, Apt #, elc. Suite, Apt. #, elc., 1st MOORE CR2E034 (10/04)
City & State - City & State L . _ | 4. FE{Number | Applied For
R o o S | 777**973-0510256 | !NotrAppil‘E;atlle
Zip Country ap Caunuy 5. Certiflcate of Status Desired O gese gi::;f:{;"ona]
6. Mame and Address of Current Registered Agent | 7. Name and Address of New Ragisterad Agem h
i Name
Eg‘ggaﬁ’-j—wgﬂﬁm&é AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700 e e e e e el mae == - — -
ORLANDO FL 32801
City T FL | Zip Code

8. The above named entity submits this statement for the purpose of of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of regrstared agert and ttls 4 apphcakis NTTE Ftegls'elad Agent sigaatura required whon fenataleg) o © DATE

F!LE NOW'" FEE s $150 00 o
Adter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10 o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete 1ITeE HONAONR 1 A0ss [ change  [] Addition
KAME BARNES, GLEN A JR HAME M2 /03/05-8001 S22 5 i
y ; 3 2 150,00
STREET ADDRESS | 8715 SEACREST DRIVE SIREET AQDRESS -
GITY. 5T-21p VERO BEACH FL 32963 . - A orrstop
THLE O petete it ] Change [ Addition
MAME HAME
STPEET ADDRLSS STREET ADDAESS
CITY- ST 7P G517
TIILE [ peaiete TIMLE [ change [ Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
oIy ST- 29 CIY-51-2P
T O Defete nE © Ochage [T Addition
NAME NAMF
STREET ADDAESS STREET ADDRESS
CIre- S1- 2P CIY-ST- 4P
HILE [ pelets e © [Ochamge [ addition
NAME NAME
STREET AQDRESS STREF| ADNRFSS
CIvy-ST-2IP CIT-ST- 7P
HTEE [ Delete ke [ Change =[] Additten
NAME NAML
STAEET ANDRFSS STRLET ADURESS
eIy ST- 1P SNy -57- I

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119 07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or tustee empowerad to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empowered, _

SIGNATURE: r/ 0§ ) 12 SFLIwE

', . "ﬁla D&ytmé Phane #




