2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Apr 15,2005 08:00 AM
DOCUMENT # P98000093847 gz Secretary of State

1. Entity Name
LMT GROVES, INC.

lF‘rinc:ipal Place of Business _ ~ 'Mailing Address

#2800 N. PONCE DE LEON BLVD. 525 TIFEANY TERR.
ST. AUGUSTINE, FL 32084 US LAKELAND, FL. 33813-1116 US

_ == [T DM

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

59-3546042 Mot Applicable

- $8.75 Additional
5. Cerlificate of Stalus Deslred O Fee Required

8. Name and Address of Current Registered Agent

LASSTER CRARLES DO NOT WRITE
ST. AUGUSTINE, FL 32084 - ) IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing Tts registered office or ragistered agent, or bath, in the Stale of Floride. 1 am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE — — — -
Signature, typed & printed name of regisierad agent and Utk T applicatie (NTE Raglsterad Agent signature roquired when relnstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financlng $5.00 may 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution O  Addedto Fees
10 —  OFFICERS AND DIFECTORS [ - T T
TIE PD ' - E—
NAE TESTON, RCBERT W
STREET ADDRESS | 525 TIFFEANY TERR. , :
ov-s-2p | LAKELAND, FL 338131116 , ' 3?9%050308348 .
e - 04/ 15/05-80089-019 150, 00
NAME MAGUIRE, CRAIG A

STRELT ADDRESS § 1544 SAN RAFAEL WAY
CITY.§T-2iP ST. AUGUSTINE, FL 32084

TInE 8TD V — T
AL LASSITER, CHARLES M

ST 2800 N. PONCE DE LEON BLVD. 4
cmﬂfz?:ﬁs : ST. AUGUSTINE, FL 32084 DO NOT WF"TE

oy | | N "IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§t1-2P

TnE

NAME

STREET ADDRESS
CITY-5T-7I1P

TmE

NAME

STREET ADERESS
GITY-5T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07&3)0), Florida Statutes, | further certify that the information
indicatéd on this report cor supplemantal report is true and accurata and that my signalure shall have the Bame legal eifect as if made under oath; that | am an offiger ar dirsctor
of the sorperation or e receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1117
changed, or on an attachn}ggt ith an addrass, with r like ampowered,

+ . @S Tore
SIGNATURE:

Fhesiment] Dmecror. _4~12-2005 (63)632-4117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Diate Daylihé Phone 4




