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

ANNUAL REPORT Secretary of State
DOCUMENT # P95000015491 05-03-2005 90118 028 ***150.00

1. Enfity Name
WEKIVA GROVES, INC.

Principal Place of Business Mailing Address

320 W. SABAL PLACE 320 W. SABAL PLACE
SUITE 300 SUITE 300
LONGWOOD, FL 32779 LONGWOOD, FL 32779

D

03032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE a0 N AopTea

59-3298936 Not Applicable

5. Centificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

520 W. SABAL BALM PLAGE DO NOT WRITE
S ONGWOOD, FL 32779 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed nama of registered agent and tile if applicable. (NQTE: Registared Agant signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘\gn F.inancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME KEIDAISH, PHILIP F JR

STREET ADDRESS | 3200 W, SABAL PALM PLACE, #300
CImY-5T-2IP LONGWOOD, FL 32779

TITLE

NAME

STREET ADORESS
CiTy-S1-Z7P

TITLE
NAME

msran DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: K cidaich, Jr- ¥227-6v" Yo7-bD -1l
ER DR DIRECTOR Date Daytime Phace ¢




