2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P28000062874

1. Entity Name

BCW GROVES, INC.

Principal Place of Business B

14024 N.W. LLS, HWY. 441
ALACHUA Fl. 32615

M;iling Address
P.O. BOX 1857

ALACHUA FL 32616

2 Principal Place of Business

3. Mailing Address =

I

. FILED
Mar 12, 2005 08:00 AM
Secretary of State

I

LA

lll

K

Suite, Apt #, etc.

Suite, Apt. #, ete. " 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
59-3526736 Not Applicable
N Z‘ B - ”
Zip Country P Country 5. Certificate of Status Desired M $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) T Name -
WIGGINS, JOSEPH A —
14024 N..W. U.S. HWY. 441 Street Address {(P.0, Box Number is Not Accepiable)
ALACHUA FL 32615
City FL I Zip Code
8. The above named ently subrits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acoept
the obligations of registered agent.
SIGNATURE S —— - - - - —
Sigralura, lypsd o printed name of regrstered agent aidile £ applicable © [NOTE Rogislatad Agart signalure required when ranstating) DATE
g ; ] ik F i RE e N - )
AﬁeFiLE Nfgl;S }EEEV?““SOTS;?D 9. Election Campaign Financing $5.00 May Be
r May 1, o Will Be 00 Trust Fund Contribution.  [[]  Added 1o Fees

Make Check Payable to Fiorida Department of Stata

10, OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L vp T T O3 Cefele e [JChange [ Addition
NAME |CARTER, NATHANIEL A JR. NANE Lnnnize] G329

STRECT ADDRESS | 208 SOUTH PETERSON AVE. STREET ADDRESS 03/ 12/05-80049-003 150,00

CITY-§1-2P DOUGLAS GA 31534 i CTY.§1-28

I P ’ " O Deels nms 7 Change [ Addition
NAME WIGGINS, JOSEPH A NAME

STREETADDRESS | 14024 NJW. LS. HWY. 441 STRIEY ADDRESS

eir-s1z¢ | ALACHUA FL 32615 !jm-sr-zw

TIiLE ST - 3 Detete N K Clchange [ Addition
NAME BARNETT, JRI NAE

SIREETADDRESS | & EAST BROADWAY STREET ADDRESS

OT.ST-ZF | FORT MEADE FL 33841 CiTY-§7-2P

e I Delete L [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

cTy - §T-2if GIIY-ST-7F

e T " Dateie TITLE ) I Change 1 Addition
NAE NAME

STREET ADCRESS STREET ADDRESS

CIY-8T-2IP Cilv-57 2P

nie N - O ceiate TE O Change ] Addition
NAME NAME

STREET ADDRLSS STREE] ADDRESS

CTY. ST-2IP Y. 57- 70

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0"?%3){1). Florida Statutes. | further certiy that the information
indicated on this report or suppletnental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stahutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an a

s, with all ether Tike empowerad,

SIGNATURE:

JMJAQL@MM,ML

mFAruﬂE AND TYPED GR PRINTED NAME CF SIGNING OFFICER DR DIBECT:




