., 2005 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR} ) FILED , ]

DUCUMENT # P99000067088 May 02, 2005 08:00 AM
1. Enyame ecretary of State
DEREUS GROVES, INC.
Principal Flace of Business Mai!ing Addrressr
510 N, FLORIDA AVE. 510 N. FLORIDA AVE.
T T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, elc. . . 18t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number o | |Aoptied For
_59359:7_1_33 | |Notapplicak!
Zip Country Zip Country 5. Certificate of Status Dasited O gi'ggl‘:}?:;“""aj
5. Name and Address of Current Registered Agent 7. Nama and Address of New "Ffegtstgred Agent -
Name
EOEE?OE li%i %QRE?CE A Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823 - =
City FL I ZipCode

8. The above named ently submits this statemant for the purpose of changing it-s_{é-gii_st-éred office or registered agent, or bath, In the State of Florlda. | am familiar with, and acCep

the obligations of registered agent.
pa——
SIGNATURE MﬂMb‘fc’f&- A. bcéeos JRanSUreE . ) . 76{/5,5’ /‘5./

Signature, typed of prntsd nama o tegistered agant and Lils d applcable / (NOTE Regrstered Agent signaluie raguired whan tainstating) . JoatE ¥
- —— N . . .
FILE Nowil! FEE '% $150.00.. . . . 9. Election Campaign Financing ~ $5.00 May e-

After May 1, 2005 Fee Will Be §550.00 TrustFund Contribution. L1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 {
TiIE P 7 Delete I ] Ghange At
HAME DEREUS, FORREST E HAME .
SIRFET ADORESS | 2050 ARIANA BLVD. SIREET ANDHE S5 UDUUQHBSE%B i
CiTY-ST-2IP ALUBURNDALE FL 33823 U1y ST-7IP USHBBHDQ‘SDDB%"G 13 150, a0
HILE VP 7 Delete e Ol change [ At
NAME DEREUS, MARK T NAME
STREETADDRESS | 7268 ORANGE PARK AVE. - - .. SIREETADDRCSS
CITY - 5T-2F LAKELAND FL 33801 . GITY-51- 7P
e T [ Delete Nk [ Change ] Adutn
NAME DEREUS, MARJORIE A ' NaME
CTRFET ADDRESS | 2050 ARIANA BLVD. STREET ADDRESS
CIrY-5T-2P AUBURNDALE FL 33823 CiTy-ST-2IP
e sD Ej Delete Ttk [ change  [J At
NAME LALONDE, SHARRON D | Y
STREET anRess [2782 ARIANA BLVD. SHREETAQDRESS
CITY-SI-2IP AUBURNDALE FL 33823 T CITY-S1- 2P
e L3 Celte e [ Change [ At
NAME NAME
STREFT ANNRESS SEREET ADDRESS
CHY-S1-2F SHFY-S1-2P
MILE ] oealete Hhe [Cchange [ Adiitic
NAME NAME
STREET AODRESS SIRELT ADGRESS
CIfy SY 7P CiTY-51- 4P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certif{thét the infor;nétion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an addiess, with all other like empa
_ Shghs Zp3+L85-3893
L T Dals

SIGNATURE: et & Lo e

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR




