FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000095762 Secretary of State
1. Entity Name 03-03-2005 90174 018 ***150.00
PRICE GROVE, INC.
Principal Place of Business . Mailing Address
2421 SW RACQUET CLUB DRIVE 2427 SW RACQUET CLUB DRIVE
STUART, FL 34994 STUART, FL 34954
- — %F52,,,,5132.F&
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- 65-0744915 Nt Appiicable
Zp Country ap Country 8. Certificate of Status Desired O g:?q t:‘ldr:dm
‘8. Neme and Address of Current Registered Agent - - 7. Name and Address of New Registered Agant - = e

Name

MONK, GRAHAM C
2421 SW RACQUET CLUB DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY, FL 34990

City FL | Zip Code

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, typed or printed name of r agent and tite # (NOTE: Registersd Agert SIgnetune required when reinsiating) DATE
: 9. Election Campaign Financing $5.00 Be
FILE NOW!IN FEE iS $150.00 ) May
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TmE . [0 change [ Addition
NAME MONK, GRAHAM i NAME
STREET ADDRESS | 2421 SW RACQUET CLUB DRIVE STREET ADDRESS
CITyY-S1-2P PALM CITY, FL 34990 CITY- 5T-3F
TE [ Change [ Addition
|/ RaME
STREET ADDRESS
omY-ST-2P
TE [ Change [ Addition
NAME _
SERETADORESS |0 T T - - -
CITY-S1-2P CITY-ST-2P
TE ] pelets WIE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-§T-IP
TMLE [ Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P cn-s1-w
TME 7] Detets TIMLE . Ccrange [ Additlon
NAME HAME
STREET ADDRESS STREEY ADORESS
CRY-S1-ZP CIY-§1-2P

12. | hereby certify that the intormation suppliad with this filing doees not qualify for the exemption stated in Saction-119.07(3)(i), Florida Statutas. 1 further certify 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statines; and that my name appears in Block 10 or Black 11if
changed. or on an attachment with an a , with allpther like empowered.

g

SIGNATURE: // G < /%A// 22 /2 (772 ) 220 B 4
ﬁdmm oglEcToR 4 Dyl 7 7 Daydhe Prone ¢

memaﬁmmm

—



