FILED

Apr 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION - ecretary of State
ANNUAL REPORT 04-15-2005 90073 007 ***150.00

DOCUMENT # P04000083877 sE

1. Entity Name
GROVE HILL DESIGN, INC.

Principal Place of Business Mailing Address i
2730 GROVE STREET 2730 GROVE STREET Q 0 0 5 i) 5 q q
SARASOTA, FL 34239 SARASOTA, FL 34239 ) ]
s 060 e
Suite, Apt. #, efc. Suite, Apt. #, etc, 03282005 Chg-P CR2E034 (10/03)
City & State City & State | 4. FELNumber Applied For
4 0305 Z K Mot Applicatile
Zip Country z Courtry 8. Ceriificaie of Status Desired [ $8.75 Additional
A Fee Required _ A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPTGN, JOHN M :
1819 MAIN STREET Sl(eet Address [P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL I Zip Code

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

SIGNATURE
Signature, lyped o prinied name of reg agenl and hile if i (NOTE: Regiglored Agenl signaluri requited when minsiating) . DATE
FILE NOW!!! FEE IS $150.00 §. Elaction Campaign F_‘mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added o Fess
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE OJcrange [ Addition
NAME .EMERY, MELANIE NAME
STREET ADORESS | 2730 GROVE STREET STREET ADORESS
CITY-ST-2P SARASOTA, Fl. 34238 CITY-ST-7IP
TITLE O Deieze TITLE [ Ctange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 217 CITY-ST-2IP
TITLE O Delete TTLE O change [T Addltion
NAME NAME '
STREET ADDRESS |y = - . ety T LSTREETADDRESS | o s cvwrmmm— s - i -
CITY-ST-ZIP CiTY-ST- 2P
TmE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7- 7P
TITLE O velete TITLE [ change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy 51 2IF
e 0O petete nTLE [ change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-$T-2F CITY-5T-21P

12. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowsted 1o execute this reporn as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
X ylialos Sy 45330

FFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

E ARD TYPED OA PRINTED NAME OF

—~




