2005 FOR PROFIT CORPORATION
ANNUAL REPORT - . .-

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P03000103379

1. Entity Name

LECLARE GROVES, INC.

ecretary of State

04-19-2005 90388 043 ***150.00

Principal Place of Businass

19515 DEER LAKE ROAD
LUTZ FL 33548 US

Mailing Address

19515 DEER LAKE ROAD y
LUTZ FL 33548 US

2. Principal Place of Business 3. Mailing Address

AL

Suite, Apt. #, etc. Suite, Apl. #, elc.

04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 20— 02'46,64 Applied For
Not Applicable
Zip Couttry Zp Country 5. Cenficate of Status Desied ~ [J  35-73 Additional
Fee Required
6. Name and Addreas of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
- - Name

WILLIS, LAWRENCE M
19515 DEER LAKE ROAD

Street Address {P.O. Box Number is Not Acceptable)

LUTZ, FL 33548

City

FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol registered agent arxd bille it applicable

(NOTE: Regisiored Agent signature required when reinstating)

DATE '

FILE NOWIlI FEE 's' $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. B “ 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . i 3 pelete TMeE O change [ Addition
NAME WILLIS, LAWRENCE M NAME
STREET ADDRESS | 19515 DEER LAKE ROAD STREET ADDRESS
City-51-2P LUTZ, FL 33548 CITY-ST-2P
TITLE O Detete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S7-ZP
TmE 3 velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -ST- 2P
TILE O pelete TITLE [0 change™  [) Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CUFY-51-2P CITY-ST-ZIP
TITLE 1 Detete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE O deteta TMLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the informatjgh supiylied with this tiling does not qugli'f_'ya for the exempﬁo«; .rl.ltiled inhSeclion I1 19.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my sighature shall have the same leg

indicated on this report or supglement.
af the corporation or the receiyer or 1
changed, or on an atl i

SIGNATUR

report is true ani
tee empowered 10 execute thjs report as regljired by
ed,
-

ftect as if made under oath; that I am an officer or director
tutes; and that my name appears in Block J0 or Blogk 11 if
-~

12 (95~
Aozs By 220

ter 607, Flori

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OA INRECTOR

n address, with all otner?




