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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. o |
DOCUMENT # P94000018781 FILED
1. Entity Name
GROVELAND, INC. 0SFEB 22 PiI2: 25
CEQQE TS ovr o7 oo o

Principal Place of Business Mailing Address T;{Etgﬁ 1\ é [é g S E[i) é'}‘[{i”:\
390 NORTH ORANGE AVE. 390 NORTH ORANGE AVE. R
SUITE 1100 SUITE 1100
ORLANDO, FL 32801 ORLANDO, FL 32801
S v OO G

Sulte, Apt. #, 8ic. Suite, Apt. 4, etc. 01062005  Chg-P CR2E034 (10/03) mp

City & Stata City & State 4, FEI Number Apptied For

59-3229769 Not Applicable
Zip Country Zp Cauntry 5. Certficate of Status Desved [ ?Sﬂ;’fq hddtionat
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
: Name
B&C CORPORATE SVCS OF CNTRL FLORIDA,INC
390 NORTH ORANGE AVE, Strest Address (P.0. Box Number is Not Acceplable)
SUITE 1100
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office er registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of rags agent and e it L {NOTE: Registered Agent signature required when refnstating} DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Geiete THALE [JcChange ] Addition
MAME BROWN, C, DAVID | NAME - g
- T o
STREET ADDRESS | 380 N ORANGE AVE, STE 1100 STREET ADDRESS 10004 'T.S'“f 1 ::.'a:w il':ﬂ 0
anv-si-z¢ | ORLANDO, FL 32801 CY-5T-2P 308/ 05--01023--004  #F1ot
TMLE Dv 1 Delete TmE Change ] Addition
N HAWORTH-HOLLY— N CoLLINS, WoLLY
STREET ADDRESS | 390 N ORANGE AVE, STE 1100 STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32801 CITY-$T1-71P
T ST O Detete TE ClChange [ Addition
NAME POPE, SALEESA M NAME
STREET ADDRESS | 390 N ORANGE AVE, STE 1100 STREET ADDRESS
CITY-ST-7IP QORLANDO, FL 32801 CITY-ST-2IF
THE v O Derete TITLE [ Change {1 Addition
NAME ALLIGOOD, RANDAL M. NAME
SIREET ADDRESS | 390 N. ORANGE AVE., #1100 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 CITY-ST- 2P
TLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2°P
TAE [ Detete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

t2. | hereby certify that the information suppli
indicated on this report or supplemantal
of the corporation or the receiver or tru
changed, or on an attachm

SIGNATURE:

with this iiling daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tis irue and accurate and that my signature shall have the same legal effeci as if made under eath; that | am an officer or director
mpowerad to exacuta this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i other like empowerad,

2]ai]os Y07-239- Y200

smN?n;nE FED ORPRINIED NAME %st GF] DIRECTOR ¥ Date Daytima Phona #
)




