FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000016946 04-14-2005 90087 008 ***150.00
1. Enfity Name
GROEN ENTERPRISES, INC.
Principal Place of Business . Mailing Address TUVILU LIV
13921 LAKE MARY IANE RD. 13921 LAKE MARY JANE RD.
ORLANDO, FL 32832 ORLANDO, FL 32832
P g TR AR AT
Suite, Apt. #, ete. Suite, Apt. #. etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
AO— 06571 3EY Not Apglicable
Zie Couniry Zip Country 5. Certificate of Status Desired O Eeas'gi lﬁ‘:;g“""“'
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registered Agent
Name
GROEN, ARTHUR E
13921 LAKE MARY JANE RD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32832
City FL | Zip Code

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

SIGNATURE _ L . . " o it

Signature, typed or printad name of registarsd agent and Litke if applicasle. (NOTE: Registared Agent :ignamr-e/:requned when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign F_inancing . $5_90 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D» Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T Delete TIRE O change [ Addition
NAME GROEN, ARTHUR E NAME
STREETADDRESS | 13821 LAKE MARY JANE RD. STREET ADDRESS
CITY-ST-Z1P ORLANDO, FL 32832 CITY-ST-ZP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TILE [ Delete TIME [J Ghange [} Addition
NAME . RAME
STREET ADDRESS N ' STREET ADDRESS i T -
CITY-ST-2P CRY-ST-21P
TITRE 1 Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2P
TITLE [ Delete TIME [ change [T Addilion
MAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TIE [ oelete TIMLE . . [dctange [ Addition
HAME i NAME
STREETADDRESS | -} STREET ADDRESS
CITY-S§3-ZIF Toes T e W OCYISTP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this repart ar supplemental geport is irue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or th eiver or tr e empawered lo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al wil ddr ith all other like empowered.

SIGNATURE: 4 /ﬂﬂ rHan Chos Yre o o) $lySRES

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNIN'G 6FFICER QA PIRECTQR Duster Daylma Phone #




