2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000055703 Feb 02, 2005 08:00 AM
1. Ently Name _ Secretary of State
D & G GROVES, INC. -
Principal Place of Businéés __ . ) o i\.;lailing Address
§280 E. HINSON AVE. . ) 5280 E. HINSON AVE.
HAINES CITY FL 33844 .- HAINES CITY FL. 33844

Suite, Apt. #, elc. A ) Suite, Apt. #, etc T 15t MOORE CR2E034 (10/04)

City & State o City & State B o 4. FE} Number Applied Far

- _ 59-3452799 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desirad || $8.75 A.dditional
Fae Required
6. Name and Ad&‘réh_sTfiCuri’eht’ ﬁe’glsje‘red Agent T 7. Name and Address of New Bagisterad Agent

Name

glz-é%rg' E&g\gw /E)VE. Street Address (P.O. Box Number is Not Aceeptable)

HAINES CITY FL 33844

City FL Zip Code

8. The abave named eniity submits this statement for the purposs 6F changing its fegistersd office or registered agent, or ko, In the State of Florida | am familiar with, and accept
the chligations of registered agont Co

SIGNATURE S ———— = — o - -
Signalure, vpad o prnted name of ggisterad agent and uld T apphcable (NCTE Régsiersd Agent sighature required when rainslating) OATE
o e
FILE Now:l! FEE l$ $150.00 F 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 " Trust Fund Contribution. ]  Added to Foes
Make Check Payable to Florida Department of State
10, _ OI_’F'lCEPS AND DIRECTDFES : i ) 11, ADDITIONS/CHANGES TC OFFICERS AND DRECTORS IN 11
THLE P ' T peiste WNF {Jchange (7 Adition
NAME CLIETT, DARWIN D. NAME
STREET ADDRESS (5280 E HINSON AVE STRECT A0DRESS
CITY-ST-7IP HAINES CITY FL 33844 CIlY-ST-2IP
e VP o i Clpeiete  f s HO002TSS [ changs [ Addition
:_ .

NANE CLIETT, DEWAYNE NAME iJEe’i}E.l"!]S%DQ:’%g%D 10 155,00
STRECT ADDRESS {5283 £ HINSON AVE STREET APDRESS .
CITY-ST.2P HAINES CITY FL 33844 ) CITY-ST 2P
e D T O oetete B iniie [ change ] Acition
NAME CLIETT, DAVID NAME
SIREETADDRESS | P. O, BOX 1881 N/A STBEFT ADDRESS
Oy - sT-2P DAVENPORT FL 33836 - orv-si-ze
HILE DE = - D opeee  F e [ Change ] Addition
NAME CLIETT, LAMAR NaME
SIREETADDRESS | P. O, BOX 2278 N/A SIRILT ADDRESS
CIy-s1-2P DAVENPORT FL 33837 - oty Si-7IF
e D o T i Ciosete = J oot ' ' ' [Dchange  [J Addition
NAME CLIETT, RANDY NAME
STREET apDRESS | 52680 E HINSON AVE STRECT ADDRESS
civ.si.ar |HAINES CITY FL 33844 oIy -ST-71F
L T8 - Tpeee ¥ e T [ change L] Addiien
NAME CLIETT, GENEVA NAME
STREET ADDRCSS | 5280 E HINSON AVE STRFET ADDRESS
CiTY- ST 2P HAINES CITY FL 33844 CITY-57- 21

12. | hereby certify that the information supplied with this iling dees not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. T 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 affect as if made under oath: that [ am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11
changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE:W_/’ZM Damuin D_0liet?t™ [-27-05 963-42- 657
. SIGNATURE AND TYPED CH PRINTED MAME OF SIGNING OFEICER QR DIRECYOR Dars Devrma'Pmne *




