2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #S08076 ..

1. Entity Name
878 GROVES, INCORPORATED

Secretary of State

Mailing Address
P. 0. BOX 990

_ BARTOW, FL 33830—

238317

Princlpal Place of Business

535 § JACKSON AVE.
BARTOW, FL 33830

-

e

DO NOT WRITE IN THIS SPACE

O AE AR

Mar 15, 2005 08:00 AM

03022005 Na Chg-P CR2E034 (10/03)

4. PEI Number Appliad For
58-3038443 Not Applicable

5. Cerlificate of Status Deslrad i $8.75 Additional

Fee Required

6. Name and Address of Current Heglstered Agent

MCMULLEN, WiLLIAM
535 5 JACKSON AVE
BARTOW, FLL 33830

D S - L LR | e

- IN THIS SPACE

8. The ahove named entity submits this statement for the purnose of changing its registered offics o ragistered agant, ar bath, I the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typad o prinled name af regTsiur;i-dTo;nt and Yille If applicable.

(NOTE Pglslored Agont skoatuh Tedulrad when einstatng)  — — ©

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2005 Fao will be $550.00 Trust Fund Contribution

9. Election Campaign Finansing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

]

TITLE 0
RAME MCMULLEN, WILLIAM G.
STREET ADORESS | 835 S JACKSON AVE
CITY-57-2P BARTOW, FL

TITLE s}
NAME MCMULLEN, JANET 8. -
STREET ADDAESS | £35 S JACKSON AVE.
CITY-ST- 218 BARTOW, FL

L
ﬁ%flgﬁ
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HY

Ut o
HA-E4 150,10

Tk
=gl

e

NAME

STREET ADDRESS
GITY-5T-2F

DO NOT WRITE

TITLE

NAME

STREET ADORESS
GIvy-S8T-2Ip

—~ "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
orry-sT-2ip

TiLE

NAME

STREET ADDRESS
CITy-5T-Zip

12. t hereby cenig that the information supplied witn fhis ﬁling
indicated on this report or supplemental report is trug an

does not qualify fér-l_hge'xemption stated in Section 119.07(3)(i), Flarida Statutes. | further certiy that the information
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 o execute this repon as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with ol addrass, with all other like empowared

SIGNATURE:

263 §72 €27

Daylime Phane #




