2005 FCE-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
o Feb 14,2005 08:00 AM

DOCUMENT # P98000048763
1. Entty Name Secretary of State
PHOENIX GROVE SERVICE, INC.
Pancipal I-3Iace of Busine;s: i T Mailing Address
5970 WEST STATE ROAD 80 POST OFFICE BOX 728
LABELLE FL 33935 LABELLE FL 33935
i S AR A

Site, At # el T Smmeen 18t MOORE CR2E034 (10/04)

City & Swte - Tity & Siate [ 4. FElMumber Applied For

R . . 65-0838111 Not Applicabie
e Country Zip Country 5. Certificate of Status Desired O ?ji'gfql‘:?i“"“a’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gAQIIfBE\[%’E%E'TgETZE ROAD 80 h Street Address (P.O. Box Nu;ﬁ-bér is Mot A'.-:ceptabie)

LABELLE FL 33935

City i Fr’ Zip Coc;;

8. The above named artity subimits ﬂ'lis staten_'\-ez{t i&t the pupose of changing its regi s_lered office or registered agent, or buth, in the State of Fiorida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE =& . RPN : r

Signalure, lypad of pnt3d rére of ragrstared Agant and hile  appi cably [NOTE Registerad Agant signatuie reguired when rainslaing) DATE

= iz

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State
s e e BT R T P ok i

9. flection Campaign Financing  $5.,00 May Be
Trust Fund Contribution. [  Added ta Fees

10, . QEELCEBS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE [} [ petete B [ Change  [T] Addition
NAME MILLER, BETTYE Z ’ . NARAE LDOnons2rara
STREET ADORESS | 5370 WEST STATE ROAD 80 STKEET ADDRESS 2714 /05-00 -
! e/ L Ma-a0015-020 150,
airy-st 2P |LABELLE FL 33935 - : - orvsiar el 150. 00
T 1 Delete THLE "] Change  [] Additian
NAME NAME
SIREET ADDRESS STREET ADDAESS
GITY-ST-2P N arv-gtzp
Wi O Celete e Tl Change [ Additian
NAME HAME
SUREET ADDRESS - - Siw 1 AGRRSS
Cry-sf-2p . . oY ST IR )
MLk 7 petete Wi i Change ] Addition
NAMF u NAME
STRFET ADBRESS STREET ADGRESS
CITY-SF-2IF ) f rresi-ap )
THLE O petete Bt I Change ] Addilion
NAME H NANE
STRFET ADORESS — SIREET AMNRCSS
CITY-S7-2IP N ) _ f onvsrar
TIILE T Detete 12 Cthange O Addttion
WAME ﬂ HAME
SERECT ADDRESS STREET ADDRESS
CITY-ST- 2P 7 o ) LiTY-51- P

12. [ heieby certim that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Daytme Phane #




