2005 FOR Pndrrr cbnéonAnou FILED

ANNUAL REPORT (AR)_ « May 12,2005 8:00 am

DOCUMENT # P04000153313 Secretary of State
" EntyName w 04-13-2005 90022 048 ***150.00
GROOVEJETMAIL, INC.
Principal Place of Business Mailing Address
865 SHORELINE CIRCLE 865 SHORELINE CIRCLE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
0T
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #. etc. Suita, Apt. 4, otc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumbe Applied For
A0 | 35‘7 L’O "7 Not Applicable
Zip Cauntry e Country 5. Cenificate of Status Desited 0O g‘;g“l‘:gmm’
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
: : - e Nama T R T
%YQL%%EGSEF CIRCLE - Streql Address (P.O. Bex Number is Not Acceptabie) - ==
. PONTE VEDRA BEACH FL 32082
City FL | Zip Code

8, The above named entity submils this statament for e purpose of changing its registered oflice of registerad agent, or both, in the Stale of Florida. | am familiar with, and accent
the obligations of regisiered agent
. "r’f‘ 7 1a

SIGNATUREA = :
- l&yn'i:u-_mn-ﬂa pieid e of agwnt and hite I} {NOTE" Regaiered AQen 10NANS recaried when euEEing } DATE

9. Electian Campaign Financing  $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11

TTLE PSTD [ Daints HLE [ Chamge [ Addition
HAME GAY, THOMAS F NAME

STREET ADDRESS | BES SHORELINE CIRCLE SIREET ADDRESS

ary-si-ap PONTE VEDRA BEACH FL 32082 ary-si-ip

e O Delete e [Ochmge ] atdition
NEME - NAME

STREET ADDAESS . . ' STREES ADDRESS .

CITY-S1- 2P . i CINY-51-7P

TIE O Detete TIILE O change [ Acdition
MAME. —. . - . . - NAME. . . - . e — = cmee .=
STREET ADDRESS SIREE) ADDRESS

Ciry.s1-np CITY-SE- 2P

TIE ‘7' Detete ILE - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoFY-51- 29 CITY-51- 20

TIE O Dateta TIME [J Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

ary-si-op Cvy-5i- 2P

e O cetata THLE [Jcrange [ Additien
NAME NAME

SIREE | ADDRESS SIREET ADDRESS

Cify-S1-5P Cny-si-P

12. | heroby certify that the information supplied with this fiting does nat qualify for the axemption statad in Section +19.07(3Xi), Florida Statutes. | further certity that the information
indicatad on this report o1 supplemental report Is rua and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an aﬂami%/allwwrlika empawered.
SIGNATURE: 3 . /

GNATURE AND YYPED OR PRINTED MAME OF SINING OFFICER OR DNRECTOR Dale Dayima Phona #




