a

FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000079855 R 02-03-2005 90037 009 ***150.00

1. Entity Name
MILEY GROVES, INC,

Pringipal Place of Business Mailing Address $UULlLLVJUK
P.0. BOX 2436 P.0. BOX 2436
ARCADIA, FL 33821 ARCADIA, FL 34265

T oareommmiL

T SUiter Apt g, et T T T T T | TTStite, Apt #7ete.

01182005  Chg-P CR2E034 (10/03)

Uevuont, FL Clermont, L  stigineo ot

Zip Country le Country . . 8.75 additi
‘547// MSA 4 71 { USA 5. Ceriificate of Status Desired O Eea Reqﬁ?:;'"nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a ; H [
WHITEHOUSE, J. WENDALL fala Miley
445 SOUTH COMMERCE AVENUE Street Address (P.b. RBox Numblar is Mot Acceplable)

SEBRING, FL 33870

R |
“  (levmont FL | **287(|

8. The above named entity submits this statement for the: purpose of changing its registerad office or regisiered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE fRC-—-\ Y"\% R.Creve ™. ey l/l?’/o_f

B N S S

Mgnﬂ!u’u. typuod urwﬂten’na'ns cl rcn-:i::v% n191 anc titte d applicatye. (NnTELB)gislurcd Agers signature nl.m:d when rginslating) oaTEl
—=FILE-NOWI!I- FEE'13'$150,00 —9‘=E‘ﬂ"“°”=°am““?"F#‘“““‘—ﬁ’-‘—‘“”““ﬂ Baad oo e o e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE 5] ' O Delee TME D M change (3 ediion
RAME MILEY, R. CRAIG NAME Hiley, R C(q“)
STREET ADORESS | 1741 RED CEDAR DR. APT 22 STREET ADDRESS Bﬂw
ciTy-st-2p FORT MYERS, FL 33907 : ‘ CITy-ST-2P C\ermtd’ FL 2471
TWILE D T 'WGIEIE TmE - - - L [ Change {7 Additian
NAME T MILEY. GILFRED C ’ . . UAME
STREET ADDRESS | P.O. BOX 2436 N/A™™ - s = s e oo o B STREETADDRESS [, ——— . )
CITY-ST-ZIP ARCADIA, FL 34285 CITY-ST-2IP T
TIME D 2 Detete THLE . - O Change 7 Adition
NAME MILEY, VIRGINIA L MAME . v
STREET ADDRESS | P.O. BOX 2436 N/A ’ STREET ADDRESS
CITY-ST-2IF ARCADIA, FL 34265 CITY-57-21P
TME O pelete TIME (O change [ Addition
HAME HAME .
STREET ADDRESS SIREET ADDRESS
CIY-$1- 7P L CIY-S1-21P _ _ L ] _
TITE [ petete TME O change [ Acditign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
THLE [] Delete TITLE [ Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corparalion or thae receiver o rustae empowerad Lo execule Lhis reporl as reguired by Chapler 607, Flarida Slalutes; and that my name appears in Block 10 or 8lock 11if
changed, or an an attachrnent with an address, with all other like smpowered:

SIGNATURE: /V\ O, /VL;\ R. Cm“c\ ™M, l\e,y I/L%/os A35-%72-|€97

SIGNATURE AND TYPE OR FRINTED NAME OF S!GNING?F!CER OR DIRECTOR Dale Davuma Phone 8




