2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000152542

1. Entity Name

GROVES DOZIER SERVICE, INC.

Principal Place of Business

287 UNION CAMP ROAD
CRESCENT CITY, FL 32112

Mailing Address

287 UNION CAMP ROAD
CRESCENT CITY, FL 32112

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90081 030 ***150.00

Wuu§471

O

01252005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
33-1079941 Not Applicable

5. Cerlificate of Siatus Desired | $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

HAENFLER, JAMES
20 N SUMMIT STREET
CRESCENT CITY, FL 32112

8. The above named enlity submits this siatement for the purpose of changing its registeted office or registered agent, or both, in the Siate of Flarida, | am tamiliat with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prnted name of regestered agent and titls f apphcable. {NGTE: Registerad Agent 3Ignatre required when rensiamng) DATE

[

¢ FILE NOWN! FEE IS $150.00
-After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fynd Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P —_—
NAME : GROVES, FORREST

STREET ADDRESS | 287 UNION CAMP ROAD
CTY-ST-2P CRESCENT CITY, FL 32112

THILE ST
RAME GROVES, CONSTANCE

STREET ADDRESS | 287 UNION CAMP RD.
CiTy-St-2p CRESCENT CITY, FL 32112

ILE
NAME
SIREET ADORESS | ~—==
CITY-ST-2P

;.
i
l
I

TILE

NAME

STREET ADDRESS
CiY-ST-2P

TLE
NAME
STREET ADDRESS v
Cry-s1-2P

TTLE
HAME- - e
STREET ADDRESS
GITy-8T-2P

12. | hereby cerlify that ihe informaltion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Siatutes. I'further ceriify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direclor
of the corporation of the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an atlachment with an address, with all other ke empoweged.
SIGNATURE: @mo‘ﬂamu Q )zf&»—uia !"35-05

SIGNATUAE AND TYPED OA PARNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




