2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUM

1. Entity Name

ENT # P03000081747

PIPPING GROVES OF POLK COUNTY, INC,

Principal Place of Business )

~ Méiling Address

Apr 16,
Secretary of State

FILED
2005 08:00 AM

1010 TRASK LANE - 1010 TRASK LANE
BARTOW FL 33830 - BARTOW FL 23830
rf Suite, Apt #, ete, = . Suitd, Apt. #, etc. 1st MOORE CRPEG34 (10/04)
City & State - Tity & State ) 4. FEI Number Applied For
20-0167012 Not Applicable
2p Country ) Zip - Cauntry . o 58‘75 Additional
5. Certificate of Status Desired - Fee Roqulred
6. Nama and Addrass of Curvent Regisiered Agent 7. Name and Address of New Registered Agent
— . R - - N —
gﬁ'é“ggf E’ ?A%\Q?O%JSR Sireet Address (P.0. Box Number is Mot Acceptable)
LAKELAND FL 33801 —— - ]
I
City Zip Code

FL

SIGNATURE

8. The above named entity submits s statement for the purpose of changing its registerad office or raglstared agent. or both, In the State of Florida 1 am familiar with, and accept
the chligations of registered agent, :

Sigraluia, tyred or prinlod name of ragrsterad agent and e if anpleable

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Chack Payable to Florida Department of State

(NOTE Ragislorad Agant sighatufa required when rainslating]

RATE

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. ~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D L] peiete Tme ) o (] Change [ Addition

e JAMES, LINDA NAIE HO0D0Nanggd

STREET ADDRESS | 1010 TRASK LANE STREET ADDRESS 044 16/05~-2D025-002 150,00

CITY-ST.2IP BARTOW FL 33830 CITY-gT.21

TiLE D o - CJ oelete me - [ Change [ Addition

NAME SKIPPER, ALICE NAME

STREET ADDRESS PO BOX 68 . __ SIREET ADORESS

CiTY-§T-7P LAKELAND FL 33802 CITY-§7-71P

TILE - - 7 pelete e [Jchange  [CJ Additlon

NAME NAME

SYREET ADDRESS STREET AGDRESS

cllY-51-2P CTY- Si- 2P

TiiLe o T Dafete Tie B [ Change [ Addition

NANE NAME

STRECT ADORESS SIREFT ADDRESS

2ITY. ST- 2P H CITy-ST- 2P

WiLE o Choeete @ nne Jchange L] Addition

NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP h CITY-S1- 7P

Tl i o T3 Delete e [Jchange L1 Addition

NAME NANE

TREET ADDRESS SIRCEY ADDRESS

CITY-St-2F it -51-2IP

12, hareby certiir% that the information supplied Wilfi ihis fiing does not qualily for the exempiion stated in Section 119.87(3)), Florlda Statutes, | further certify that the information
indicaiad on this report o supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or thé receiver or rustee empewsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears ih Block 10 or Block 11if

changed, or an an anachrgﬁh an addreﬁ, with all other Tikg empowered r)
SIGNATURE: c/Wée J‘OQK Lindo_ 17 Jamo

SIGNATURE AND TYRED O JRINTECNAME OF SIGNING OFFICER OR DIRECTOR

L{___\ los @NS33 5L

Dale Dayteme Phona #




