" ,2005 FOR PROFIT

~

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000156028

1. Enlity Name
DOUBLE K GROVES, INC.

Principal Place of Businass N

700 E, SANDPIPER ST.
APOPKA, FL 32712

Mailing Address

PO BOX 1010
APOPKA, FL 32704

DO NOT WRITE IN THIS SPACE

FILED
Feb 18, 2005 08:00 AM
Secretary of State

AL G 0L

01052005 No Chg-P CR2E034 (10/03)
4. FE| Numbar Appliad For
NOT APPLICABLE Nat Applicable
] , " $8.75 Additional
5. Cartificate of Status Desired [} Feo Required

€. Name anc Address of Current Registerad Agont

MCCLURE, GEORGE G
700 E. SANDPIPER ST.
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The ebove named enfity submits this statemant for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE - — . S —
Signalure, typed or printed name of registerad agant and it If applicatie. (NOTE. Alagistered Agant signature required when reinstating} ) i DATE
— ) ' ‘ HNN0nn224.285
9. Election Campaign Financing $5.00 vy Be ey, Raln by Tl ’
A&.: ;},'E,“,‘,’%‘l',sﬁ:‘.‘,':,‘“',fffgw_m Teyst Fund Contribuiion. Added to Fees 32/18/05-8001 4~ 150,00
10. ~ OFFICERS AND DIRECTORS i N ) - T T
e P T o T T
HAME MCCLURE, GEORGE G
STREET ADDRESS | 700 E. SANDPIPER ST.
GITY-S8T- 3P APOPKA, FL. 32712
e vP - T B
NAME MCCLURE, JOHN PETER
STREETADDRESS | 700 E. SANDPIPER ST.
CITY-5T-2IF APOPKA, FLL 32712
— S —————rrrr——— —
NAME POSEY, PATRICIA A
STREETADDRESS | 700 E, SANDPIPER ST. t
CITY-$¥-2IF APOPKA, FL 32712 DO NOT WRITE
TE T - = - - e o
we | MOOLURE, NANCY B IN THIS SPACE
STHEET ADORESS | 700 E. SANDPIPER ST.
CITY-$T-2P APOPKA,FL 32772 X
— - - e —— .
NAME
STREET ADDRESS
CITY-5T-21P
— — e
NANE
STREET ADURESS
GITY-ST-2P

12. | haraby certify that the Informaticn supplied with this fiing dees not quality for the examptian stated in Saction 119.07&3)0). Florida Statutes. | further ceztify that the infommaticn
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
Or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that ry name appears in Block 10 or Block 11 if

n address, with all other Jikg.o
(A =< %,

of the corparation or the receives
changed, or on an attachmar

SIGNATURE:

G




