FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name .

LABELLE GROVE MANAGEMENT, INC.

Principal Place of Business Mailing Address 1 guss~ -

5998 SEARS RD POST OFFICE BOX 158

LABELLE, FL 33935 US LABELLE, FL 33975 .

S v AR ACAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For

65-0801477 Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desired 0 Eeael;?q lﬁ?eciétional

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - Name - - - -

BEER, BRYAN DANIEL
1201 N. RIVER ROAD Street Address (P.O. Box Number is Nat Acceptable)

LABELLE, FL 33835

City FL | Zip Code

8. The above narnad antity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of pnnted name of regsteren egont ang litle i! apphcable. [NOTE: Registerad Agant sgnature required when {eingiaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TLE VSTD 1 Detete TITLE O chanpe [ Addition
NAME BEER, VICTOR L NAME
STREETADDRESS | 823 FT THOMPSON STREET ADDRESS
CTY-51-21F LABELLE, FL 33935 CITY-ST-2F
TITLE P [ oetete TITLE [ Change [ Addition
NAME BEER, BRYAN DANIEL NAME
STREET ADORESS | 1201 N. RIVER ROAD STREET ADDRESS
CITY-§T-2IF LABELLE, FL 33935 CITY-ST-2IP
TILE O pelete TLE T Change [ Addition
NAME NAME
_STREETADORESS } - _ - - _STREETADORESS | _ ... — .- .. — . e e e
CITY-ST-21P CITY-8T-2IP
TTE 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2IP
TITLE ' 7 Delete TITEE O Change £ Addnion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not quatily far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receivespr irustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvifh an address, with al%l‘ke empowered.

SIGNATURE:Y (v o~ PruwnBor xS 1Y 08 {863 -675 1665

SIGNATURE ANGIFYPED OR PRINTED NAME OF SIGNING OFFICER BR-DIRECTOR J Date Daytime Phone #




