2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000007085 Jan 21, 2005 08:00 AM
i Enity Name Secretary of State
J & G GROVES OF DESOTO COUNTY, INC.
Principal Piace af Bus:iﬁess' i B Mailing Address T
625 S, W. JERNIGAN 5T, P.O. BOX 446
JERNIGAN ROAD FT. OGDEN FL 34267-0446
ARCADIA FL 34269 —_ 7 _._. Us
us _

Suite, Apt. #, etc. o ) Suie, Apt #, efc. S 15t MOORE CR2ED34 (10/04)

City & State _ City & State 4. FEI Number Applied For

59-3152338 Not Applicable
o Country . Zo Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. A'N‘arqei and Address of Cu_FFom Feglislerad Agent _ 7. Name and Address of New Registored Agent

——

Name

HAMILTON, GRACE T

9625 SW JERNIGAN ST Street Addrass (P.O Box Numbar is Not Acceptable)

JERNIGAN ROAD
ARCADIA FL 34269

Ciny FL Zip Code

8. The above named entity submits this statement for the purpase of changing its régistered office or reglsierad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) ’

SIGNATURE

Signatura, yped of prnieg name o ragrelared agant and o, appicable ] mt:rrr: ﬁég;srared Agant signature raquired when teirsialing) DATE
: pAa e e~
FILE NOW!l! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe§ Will Be $550.00 Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10, —_ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit PSTD - i _ [T belste 1 [Jchange  [[] Addition
NAME HAMILTON, GRACE T MAML
SIREET ADDRFSS | 9625 SW JERANIGAN ST. - STREET ADDRESS UNonna1877ss
emv-ST.-7P | ARCADIA FL 34269 CHY-SI 7 01/24,°05-80027~(318 150, 00
g . B N ' Ol Change L] Addition
NAME naM]
STALLT ADDRESS STREET ADDRFSE
Cily-ST-7p Y- Si- A
niLe ' - O elete [ nnt [Jchange [ Addition
NANE NAME
STRIEY ADDRESS STREL | ADDRESS
CilY-51- &P GiTY-Si- 4P
IiLE T o [] Deletiéii N K ] Change ] Addition
NAME NANE
STREET ADDRESS I STREET ADDRESS
£nY-sT-2IP oty SI-7¢
litk ' ' ’ 1 Delate TE - [ Ghange L] Addition”
NAME NAMF
STRECT ADDRESS STREE | ADDRFSS
CITY - ST-2IF COY.51- 49
WLE o ) 1 Delete . N Rl [ Change  [J Addition
HAME NAKE
STRFET ADDAESS STRFTT ANDRESS
Ciry sI-ZiP CY SI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informations
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
of the corporation or the reseivar or trustee empaowered ta exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a‘n@ddr 35, with a!lg;&her like empowered

SIGNATURE: _Hheaidets (D8 - $P6I-4IR/ TS

i SHGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR - M- Dmtrme Phone ¥



