2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P96000084973

1. Entity Name

Secretary of State

03-03-2005 90174 017 ***150.00

PRICE MONK GROVES, INC.

Principal Place of Business

2421 SW RACQUET CLUB DR.
PALM CITY, FL. 34990

Maiting Address

2421 SW RACQUET CLUB DR.
PALM CITY, FL 34990

$¥52,,,,4053/F¢

2. Principal Place of Busingss 3. Mailing Address
Suite. Apl, ¥, eic. Suite, Apt. #. etc. 01132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
65-080654% Not Applicable
- " 7
ap Country e Country 8. Gertficate of Status Desied ~ [J  $8-73 Additional
o | ] Fee Required
6. Name and Addross of Current Registored Agent T 7. Name and Address of New Registered Agent: © ~— — -~ e et
Name

MONK, GRAHAM
2421 SW RACQUET CLUB DR.
PALM CITY, FL 34930

Street Address (P.Q. Bax Number is Not Acceptable)

City

FLlZipCode

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

SIGNATURE
Signature, typed or prirded name of regl d egert and Ote § i {NCITE: Aegistensd AQert signature required whan reinstating) DATE
8, Elaction Campalgn Financing $5.00 May Be
FILE NOW!Il FEE IS $150.00 - ¥
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bp [ Delete e [ change [ Addition
HAME MONK, GRAHAM NAME
STREET ADDRESS | 2421 SW RACQUET CLUB DR STREET ADDRESS
CITY-ST-BP PALM CITY, FL 34990 CITY-ST-7P
TME P \/&’ L 01 Detsta TME Clchenge [T Adgition
NAME AT Vasi RAME
STREET ADDRESS 14}/3L¢7ﬁ’ﬂ cf 4(2/ <L 2BIF STREEY ADDRESS
oS- | AL (/77 ,@-‘4 J #77 = o= St-2e
e [T Detete TME (D change [ Addtion
NAME B NAME
STREET ADDRESS T STREET ADDFESS ’ ’ - _
CITY-ST-2P ) CTY-SI-2P
TILE 7 etete TME [Jchange ] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY-ST-2P
T [ Detere TE [Jchange [ Additton
NAME NAME
STREET ADORESS STREET ADDRESS
cy-S1-20 cay-sT-2p
TME [ Delete TINE [ Changs [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this fillng does nat qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repm or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation oF the receiver of trustas empowered to gxacute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anachmem with an ad r like empowered.
CEY A ) f/ o i

SIGNATURE: Y - E.C
ﬂmmyrm NAME OF BIGNING OFFICER OR

/



