FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90086 020 ***150.00

2005 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR)

DOCUMENT # P04000113576

1. Entity Name
CHAD HARRISON GROVE SERVICES, INC. ~

tha obligations of registered agant.

SIGNATURE

Principal Place of Business Mailing Address
YuUyuvuvuwe=
PO BOX 101 PO BOX 101
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
!
|
)
Suite, Apt. ¥, otc. Suile, APL #, o 151 MOORE CR2E034 (10/04)
City & State City & State 4, FEI Mumber Applied For
Q\O - i"‘\u\ \S \\ Not Applicabte
Ze Counzry ap Country 8. Certificate of Status Desied [ ?g'zfq:::“"’”
6. Name and Address of Current Regisiered Agent 1. Name and Addrege of Now Registersd Agent
L e — .Name - .- —_ e —— —_ - —
g?a%%%%%l ﬁggg ROAD Stael Addrass (P.O. Box Number is Not Acceplable)
MYAKKA CITY FL 34251
City FL | Zip Coda
8. The above named entity submits this statement lor the purpose of changing its regi d office or regisierod agent. or both, in the State of Florida. | arm tamiliar with, and accepl

Snatus, YDed ¢ pInted ALTe & reg siered Gent and boe 1 aboiatie

(NOTE fagmisrsd AQem BONEIRS MOUST When ra B LILNG )

CATE

of Stafe .~

X1 2 3

Make Check. Payabie to Florida Departm
ALY, x2Sty

Camiin e, el O TR T

9. Election Campaign Financing
Trust Fund Conribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTG! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 3 deiete THLE [3 Change 3 Addition
HME HARRISCON, CHAD RAME

STREET ADDRESS | 34850 ROBINSON ROAD STREET ADDRESS

CY-ST-7P |MYAKKA CITY FL 34251 Cry-51- 29

TIILE O delere TInE [3 change [0 Addition
MAME NAME

STREET ADERESS STREET ABOAESS

CITY-sT-21P CIlY-S1-2P

e [ Delete THLE Clchange [ Addition
NANE : - - - X T - — = - -
STREER ADDRESS STREET ADDRESS '

Y-Sk P - QrY-si- 28

E [ pelets TINLE Ochange [ Asciion
NAME HAME

STREET ADORESS STREET ADORESS

CIrY-ST-7P aly-SI-2e

(1 [ Detets THLE Ocnange [0 Acdition
HAME ’ HAME

STREE? ADCRESS STREET ADDRESS

oIY-S1. 2P CHY-S1-2

TiLE 7 Deteta e Ochange [ Aodition
ML MAME

STREET ADORESS STREET ADORESS

CTY- 5P CHY-§1-7P

indicatad on this report or supplementzl reportis true a
of tha corparation

of the rpceivel of
changed, or on an a 1\ Rith
SIGNATURE: l‘ ﬂ‘

addrass, with alt other lika ampowared,

12. | heraby cerily thal the intarmation supplied with this filng does nol quality for the exemption stated in Section 148.07(3)i), Florida Statutes. | further certily tha! the information
accurale and that my signalure shalt have the same legal effect as if made under oath: that | am an oflicer o director
5166 empowerad 10 execute this repor a3 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 if

-\ - 5594

C_ r\ QA Hﬁn‘-.s LN P -1

2
\\_ytﬁﬁuﬂm TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOS

Darytena Prong #




