2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000000826

1. Entity Name -

GROVES SWIMMING POOL SERVICE, INC.

Principal Place of Business

1181 TWIN OAK COURT
MARCO 1SLAND FL 34145

Maifing Address

1161 TWIN QAK COURT
MARCO ISLAND FL 34145

I

| FILED
Apr 05,2005 08:00 AM
Secretary of State

|

N

i

0

2. Principal Place of Business . 3, Mailing Address
Suite, Apt #, ete. - Suite, Apt # ate ist MOORE CH2E034 (10.[04)
City & Stale - City & State 4. FE! Number Applied For
65-0719787 Mot Appiicable
Zip Country e Country 5. Ceriificate of Status Desired [ ?i'gij‘i?;’;“" nal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S - E Narme -
?-ll:‘ GQ]V-F\%"E %I\L)?(LICDOBU RT Street Addrass (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 ™
City B FL Zip Code

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

the obligations of registered agent.

SIGNATURE — .

Signaturs, typed or pnted name o tagistared agent and tife f anlicatik

{NOTE Registerad Agenl signhalure mguired whan rewstaling)

Y105

SR T -

’ N . . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of $iate
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T T ") Delete e [Jchage [ Addfan
NAME GROVES, RONALD B NAKE UDDHQHEBBESS
SIRFETADDRESS | 1161 TWIN OAK CT SIRFFT ADDRESS 3 4«’85(’65‘*86@.{3‘%9 1S0.00
Ciiy.sr.2ip MARCO 1SLAND FL 34145 STy -51-219 -
THLE VP T 3 Delete e [JChange [ Addition
NAME GROVES, JAMES L HAKE
CTRELT ADDRESS (1161 TWIN QAK CT SIRLET ADORESS
Cry - ST-2IP MARCO ISLAND FL 34145 oIy -st-21
Itk sT - [T Delete uns . ) change  [T] AddRion
NAME GROVES, JACQUELINE M HAME
STREET ACDACSS {11871 TWIN OAK CT. itk d AU S
Q-st-ie MARCQ ISLAND FL 34145 iy -51-2iP
TLE o 7 Delete ane Jchange [ AddRion
NAME NAHAE
GURECT ADORESS STREET ADDRESS
EITY- ST-2IP - CHY-5i-2P
e o N 23 Delete e Clenange [ Addfion
HAME NAME
SIRFTT ADDRESS STREFT ADESESS
Gy -ST-2IF ClT¥-81-7IP
e Dosete J nmr [lcChange [ Addition
NAME NAME
SIREL! ADDRESS SIREET ADDRESS
Uiy sT-7P Y- S1- 2P

12, | hereby cenlify that the information supplied with this ﬁl’lng

indicated on s repart of supplemental report is true an

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Sesticn 112.07(3)(1), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direcicr
of the corporation or the [ecelver or trusiee empaowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

GNATURE

wed— THC O DELIVE 4 -GRAVES

D 1¥YPEP OR PRINTED NAME OFStGNING OFFICER OR DIRECTOR

L—f-05 339642937

Daytrna Phone 8




