2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

1. Gnity Name - Secretary of State
THE NORTH FORTY GROVE CORP., INC.

Principal Place of Business L Nilling Address
4305 WALKER LAKE ROAD | P.O.BOX 364
ALTURAS FL 33820 ALTURAS FL 33820
Us ' ’ us -
Suite, Apt #, etc. ‘“f - ] - Suite, Apt. #, efe, : 1st MOORE CR2E034 (10/04)
City & State = T Chy & State 14 FEI Number T Aoplied For
i 59-3584836 | [Nt Appiicable
Zip Catintry Zip i Country J 5. Cerlificate of Status Desired O E‘?i'gg‘lﬁfgmnal

6. Name and Address of Current Registered Agent 7, Naine and Addrass of New Registered Agent

[
' Name
E??OAE?I \'f\'ﬁt’kgﬁﬁﬁ%ﬂ% AD | Street Address (.0, Box Number 15 Not Acceplable) |
ALTURAS FL 33820 L - J
City T FL ‘ Zip Code

8. The above named entity sGbMIS this statement for the purpose of changlng its reglstered office or registerad agant, o both, i the State of Florida | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE

Sugnanun, b pod of fFated tame of ragistaned agant andTife § appicable " (NOTE Pogstered Ago signaturs fedinrad whaen instating ) DATE

FILE NOWH! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [0 Added 1o Fees

1i0. =l OFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
Lt VPS _&_- = dpaete  ~ f ™t . [JChange ] Addition
NAME BRANNON, RANDALL O B NAME G0o2asizes

SYACET ADORESS | P © BOX 364 N/A STREE] ACORESS [ e/ o-BONE2-012 150,06
ciy-St-ZIp ALTURAS FL CuY-5T-2P

TIILE P B = [ pdete Tl ' [lchange [ Addilon
RAME BRANNON, DEBRA P MAME

STREETADDRESS [P O BOX 364 N/A SIREET ADCRESS

CITY- §1-21P ALTURAS FL, CHY-57- 2P

e ) ‘ ' : 3 Daete e ' [Tchange | Addition
NAME RAME

SIRFET ADDRESS - STREET ADDRESS

GiTY-S1-2P Ty ST 7P

TWLE : 7 Deiele nif [Jchange T Addition
NANE HEME

SIRFET ADDRESS “IRELT ADORESS

CrY-SF- P 7_ oY S1. 7P

itk o ' Ce T I oeete TE ’ N I change [ Addition
MAME NAME

SYREET ADDRESS B STRECT ADDRESS

ciy-53-21P ClY-57. pp

e o T T Ciogete TILE [Tchange  [] additi.
NAME NAME

STAFET ADDRESS SIRECT ADDRESS

CHY-SI-7if CiY- 5§ AP

12. thareby cottify that ﬁé Tiormation supplied WIS this filing does not gualify for the exemption stated in Sestion | 19.07(3)0, Flarida Statutes. | further certify that tha information
indicated on this report or supplemental reportistrue 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 corparation or fie receiver or trustee empowered to execute this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

changed, o oh an atachent with an address, with all other ke empaow:
SIGNATUHE:%W#U- D_Bhgnmen_ - ‘e;/zz!/pf 5¢3-337-292
Data Daytrne Phone 3

SIGMATURE AND TYPED OF PRINTED MAME OF SIGNE

P o -5.:4*— = P T L . - . " L Ty




