FILED

Apr 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-25-2005 90287 044 ***150.00

DOCUMENT # P99000037084
1. Entity Name
BOHDE GROVE SERVICE, INC.
Principal Place of Business Mailing Address
2365 ALTURAS LOOP RD. P.0.BOX 115
ALTURAS, FL 33820 ALTURAS, FL 33820-0155
T SR A DM ERTE A EREA

Suita, Apt. #, elc. Suite, Ant, #, elc. 02072005 Chg-P Cﬁ2E034 {10/03)

City & State City & State 4, FEl Number Applied For

59-3575251 Not Applicable
Zip . Country Zp Country 5. Certilicate of Status Desired 0 $8.75 Auditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOHDE, WILLIAM F
2365 ALTURAS LOOP RD. Street Address (P.0. Box Number is Not Acceptable)

ALTURAS, FL. 33820

City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigratre, typed o printad nama of ragistered egent and title # appheabie {NOTE: Registered Apert Sgnature requared when nrnsiatng) DATE
FILE NOWIY FEE IS $450.00 8. Edection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Delate FITLE [ Change [ Addlilion
HAME BOHDE, WILLIAM F MNAME
STREETADDRESS | 1320 SPRINGS CT. STREET ABDRESS
CiTY-SI1-21P BARTOW, FL. 33830 City-s:-21p
TILE D O Delete TILE 1 Change {1 Addition
NAME BOHDE, KELLY E HAME ’
STREETADDRESS | 1320 SPRING CT. STREET ADDRESS
CIty-ST-2P BARTOW, FLL 33830 CITY-S1-2IF
TME D ] Delets TITLE [J Change [ Addition
NAME BOHDE, SYLVIAW NAME
STREETADDRESS | 1175 E. GEORGE ST. STREET ADDRESS
CITY-5T-2F BARTOCW, FL 33830 CITY-ST-217
TIME [ Dekete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY- ST-2P
TITLE O3 deletz TILE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TLE £ Dekets ut3 D) Change ] Adesition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY - 5T-2P

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ol the corporation or the racetver pr rustée empowared (o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta i address, wilh all other Jjke emgawered. /
Date N

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




