' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P92000004629 SO Secretary of State

1. Entity Name

ROSS GROVE CARE, INC.

Principal Place of Business Mailing Address
6260 65TH STREET P.0O.BOX 2112
VEROQ BEACH, FL 32967 US VERQ BEACH, FL 3296% U5

AT A AR

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AP T

59-3151220 Mot Apnkcable

; . $8.75 Additional
5. Certihcate of Status Desired "] Fee Required

6. Name and Address of Current Registered Agent

S T AVE DO NOT WRITE
VERO BEACH, FL 32968 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flonda. | am famib@r with, and accep!
the obligatons of registered agant,

SIGNATURE
S.Ghature lyped of prnted pame of reg.sterea agent and tle f applcable {NCTE Regrslered Agent sioraluce requites shon rerstating) DATE
FILE NOW!I! EEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution J Added to Fees
10. OFFICERS AND DIRECTORS |
TNt P
HAME ROSS, DAVID M

STREET ANDRESS | 46 49TH AVENUE
GITY-S1- 2P VERQO BEACH, FL

TITLE T

NAME ROSS, LYNN S
STREET ADBRESS | 46 49TH AVENUE
CITY- 7. 2P VERQO BEACH, FL

TITLE
NAME

stoe DO NOT WRITE

oo IN THIS SPACE

STREET ADDRESS
CITY-§T- 217

TITLE

NAME

STREET ADDRESS
CrY-§T- ZIP

TME

NAME

STREET ADBRESS
CilY-81-71P

12. | hereby cartity that the information supplied wah this filing does not gquakiy for the exemphon stated n Section 119.07(3)(i), Florida Statutes, | further certdy that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the carporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: %{/)W ‘7@@4& ébmn faﬁo ‘//‘955/061 204 549- 3793

‘;grune AND TYPED 0R PRINPED RAME OF SIGNING OFFICER R DIRECTOR Caylme Phone &




