2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]

DOCUMENT # 805691

1. Entity Name

B & B GROVES, INC.

Principal Place of Business

27511 BAYHEAD RD
DADE CITY FL 33523

Mailing Address

PC BOX 128
SAN ANTONIO FL 33576

2. Principal Place of Business .

3. Mail.ing Address

Sute, Apt, #, etc.

Suite, Apt. #, olc.

FILED

- Apr 13,2005 08:00 AM

Secretary of State

ARARRRRI WA R T

- 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number ) :Qpplied Fr;r
59-3042515 Mo B
. e ) b
Zip Country zp Country 5. Certificate of Status Oesired | $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Name
FAGAN, LISA ,
27511 BAYHEAD RD Sireet Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33523
City 7z Code

FL |

8. The above named enm'y submtts this statement for the pufpose of changmg its reg;stered office of registered agent, or both, in the State of Florida. | am familiar wuh and acc-

the abligations of registered agent.

SIGNATURE =

Signaste, yped o ported name of ragrsleted agent and bils of apphcable

{NOTE Regstarad Agart signature tacuired when teirstating) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmentof State

$5.00 may:
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contributien. ]

10, OFFICERS AND DIRECTORS _ | KEB ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN (1 _
THILE FD [ petete LE [ change [
MARE BARTHLE, ROBERT J. HAME Uﬂrﬂﬁﬂﬁ[} i BED

SIRFET ADDRESS | 17320 BELLAMY BROS. BLVD STREET ADDRESS N4 _

it s1ae | DADE CITY P 33525 et 34/13705 88838 13 150, GF? |
NI VP [ Delste Lk ] Change A
HAME BARTHLE, WILLIAM A, [EEA S

SIREET 8DORESS (17846 BELL AMY BROS. BLVD SEACLT ABDRLSS

ClY-S51- 0P DADE CITY FL 33525 o LATY - 81 ik ) ) )
MLE D 1 Delete nit [Jchange [Jr
NAME BARTHLE; ESTELLA T. BAME

STREET ADDRESS {27511 BAYHEAD RD P STREET ADDRFSS

ciy-st.zir | DADE CITY FL 33523 GIY-ST-2P .

TiRLE T 1 Detete HME CIchange ] 4™
NAVE HAMILTON, DEBORAH B. BAME

STREET ADDRESS | 2777F BAYHEAD RD SIRLET AUDRESS

cily-Si- 2P DADE CITY FL- 33525 CHY-51.71P

RILE D ] Delete Ttk CJchange [Ja"
NAME FAGAN, LISA B NAME

STREFT ADDAEss | 27850 BAYHEAD RD Sipet1 ADDRESS

eNY-ST. 2P DADE CITY FL 33523 CHY ST/

e O Detete i Do [Jae
NAME NAME

STREET ADDRESS SIREET ADDRESS

it S1-2ip CIIY Sk 4P

12. | hereby certify that the informaticn supphed wnh this filing does not qualify for Lhe exemplion stated in Section 119 0?(3)(|) Flerida Statutes. 1 further certify Lhat the mfcrmancn

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 cath;

that { am an officer ar direct

of the corperation ar the receiver ar lrustee empowered o execule this repart as requlred by Chapter 807, Florida Statutes; and that my name appears n Block 10 or B'iock 11
changed, or en an attachment with an address, with all ather like empowered,

SIGNATURE: (%'D L-ML

o =

f‘;qg} 20

3 Js/ 05 S8 s-ar 2777

~ JRGNATURE AND TYFED OF PRINTEDNAME OF SIGNING OFFICER OR DIREGTOR

D&wme Phoru L3



