. * 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P83000075289

1. Entity Name

JOHNSON GROVE SERVICE AND HARVESTING, INC.

Principal Place of Business

P.O, BOX 707
MASCOTTE FL 34753

I\Ea—jl_ing Adﬂress )

P.Q. BOX 707
MASCOTTE FL 34753

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

FILED
Feb 14, 2005 08:00 AM
Secretary of State

I

I

|

I

)

[l

I

Suite, Apt. #, etc. = 15t MOORE CR2E034 (10/04)
City & State T | City & State - 4, FETNumber __ . Appiied For
58-3210165 Mot Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent | 7. Nama and Address of New Registered Agent
= - - Name

JOHNSON, LINDA M
646 ANDERSON STREET
MASCOTTE FL 34753

Strest Address (P, 0. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The abave named entity submits this sfatement for the purpose of changing fts registerad office or registered a

the obligations of ragistered agent.

SIGNATURE —

gent, or both, in the State of Florida. 1 am fapniliar with, and accept

Sgralure, typad af pripled name of ragislared agent and tille i apphcable

TNOTE Regrstarad Agent signalure reciurad when remgiating) s DATE

FILE NOW!!! FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State_

$5.00 mayBs
Added to Fees

9. Election Campaign Financing
TrustFund Contribution. [0

10, ~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLL PD - T 0] Delete e [ change ] Addition
NAME, JOHNSON, LINDA M NAME ¢

STRELT ADDRESS | 646 ANDERSON ST. STAELT ADDRESS

cry-51-7P |MASCOTTE FL. CITY-8T- 219

JLE - T Tloaste [ e ARNEEHEARTOE  Cichangs [ Addilion
NAME NAME E.'l 4."{ L]S"“S i Bﬂ'g"[jﬁg ] 5{]» BD

$TRLET ADDRESS - STREET ADDRESS

CITY.$7-7IP CATY-5§T- 2P

TITLE S o ] pelete it o [ change [ Addiiion
NAME NAME

S1REET ADDRESS STREET ADDFESS

CITY-ST-2IP CIrY-§1- 2P

g - o 1 Delele f nar [change [ Adelitian
NAME H NANE

STREET ADORESS STRELF AGDRESS

Cry-s1-2IP ClY-§1. 2P

e T T Deele e OJ Change [ Additien
NAME fAME

STREET ADDRESS STREE] ADDRESS

CiTY-S1-7P CIY-ST 2F

L, 3 pelete e [ Change  [] Additian
NAME NANY

STREET ADDRESS _ SIRELT ADDRESS

CRY-ST. 2P CIY ST 2P

12. | hereby certify that the information supglied with this filing dogs not qualify for the exemption stated in Section 119,07{3)(1), Florida Statutes. | furthar certify that the information
indlcated on this repart or sUipplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the tegsgiver or rustee empowergld e exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

sl 21125, fs$7-409-7972

changed, er an an aitachrgent with an address, w

SIGNATURE:
[

| pther ke empowered

Oavtme Plone ¢




