ANNUAL REPORT

e

e 2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P8600003539

1. Entity Name .-

Jan 12, 2005 08:00 AM
Secretary of State

PRIMO GROVES, INC.

Principat Place of Busfness o ?ﬂiﬁng Adcress

1011 NW 6TH ST - ' 1011 NW BTH §T
HOMESTEAD, FL. 33030  HOMESTEAD, FL. 33030

— - =1 (W AR ANET R

01102005 No Chg-P CR2E034 (10/03)

#. FEI Number Applied For
65-0668443 Naot Applicable
; $8.75 additional
5, Cenificate of Status Desired 0 Feo Required

8. Nama and Address ot Currant Reglstered Agent

GUGGING, JOSEPH A
1011 NWETH 8T  ~
HOMESTEAD, FL 33030

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

SIGNATURE — — o —_—
Signeture, typed or printed namé of reg-aeced agent and tide f appicatie. (NOTE: Fagisered Agent sgnature reguired when reinstatng) DATE

FILE NOW!! FEE IS $150.00 %. Election Cempelgn Financing $5.00 May Bo
After May 1, 20035 Fee will he $550.00 Trust Fung Contribution, 0  AddedtoFees

10, OFFICERS ANDDIRECTCRS |
s D

RAME GUGGING, JOSEPH A

STREET ADDRESS | 1011 NW 6TH 8T

GITY-5T-2P HOMESTEAD, FL 33030
me D LNAO0H TR7I0
NAMC MULLINS, RICHARD 131/ IB.H’DS—BDDS?—DIB 180. 10

STREET ADDRESS | 31155 SW 197TH AVENUE
GITY-57-2P HOMESTEAD, FL 33030

TLE

HAME

STREET ADDRESS
CY-§7-2P
TME

HAME

STAEET ADDRESS
GTY-§T-2p
BIE

NAME

STREET ADDRESS
GTy-S7-2°

TITLE

NAME

STREET ADDRESS
CITY-57-2P

1%. | hereby certilz that the information supplied with this ﬂllng does not quakfy for the exemption stated In Sectlon 139.07(3)(i). Florida Statules. | further cerify that the information
ingicated on this report or supplementat report Is true and accurate and that my signalure shall have the same legal effect as if made under oath:; that | am an offlcer or director
of the corporation of the receiver or rustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name &ppears in Block 10 or Block 11 if
changed, or on an aft Wi ddress, with alteqer like empowered. -

SIGNATURE: “Cotesh A Goaa e 100D 3052484455

\TURE ANT 1YPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytme Phons #




