2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # 543416

1. Entity Name

STUART GROVES, INC.

Principal Place of Business __

4857 TARPON AVE
BONITA SPRINGS FL 34134

Mailing Address

“4857 TARPCON AVE

BONITA SPRINGS
us

FL 34134

2. Principal Place of Business_ ___

3. Mailing Address

I

FILED
Feb 05, 2005 08:00 AM
Secretary of State

|

i

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (101104)
City & State - - Ciy&State | 4, FEI Number Applied For
65-0299216 Not Applicable
{ Count it
Zip Country Zp ountry §. Certificate of Status Desired [ $3'75 A_ddmonal
Fee Raquired
6. Namo and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
o S Name '

STUART, CHRISTOPHER JOHN
3241 N. E. MCINTYRE
ARCADIA FL 33821

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature. yped of prnled nama of ;gwslérégagénTandtwl\a i appleable

(NFE Ragislead Agant sigrature raquirad when remstating)

DATE

FILE NOW!! FEE 1§ $150.00

After May 1, 2005 Fee Will Be $650.00 ~
Make Chack Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS _f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE VD O Delete Mt URINON~16342  Clchange [ Addition
NAME STUART, CHRISTOFHER JOHN NAME 25N~ 41102 15875
STREETADDRESS | 3241 N, E. MCINTYRE STRFLT ADDRESS

CITY-ST.2IP ARCADIA FL oIy -51- 7P

TMLE [»lo [ Delete e O Change [ Addition
NAME STUART, KENNETH R. NAME

SIREFT ADDRESS (9913 ORTEGA LANE SiRELT ADDRLSS

cliy-S1-2Ip BONITA SPRINGS FL TiTY -Si- 2P

TIMtE BsT O pelete i [Jchange ] Adaition
NAME STUART, NANCY L. _ NAME

STRECY ADDRESS | 83913 ORTEGA LANE ) TS R SRRET ATECSS -
ciy-sT-IP | BONITA SPRINGS FL CHY-5i- AP

TITLE O Dée[g_ ' UhHE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CTY-5i-7P

TLE O Delete HILE [T Change [ Addition
NAME NAML

GTREET ADDRESS STPECT ADDRESS

CITY-81-4iP CIFY-ST1- 1P

e [ Detete e Tl change {1 Addition
NAML NAME

CIREET ADDRESS STREETADDRESS

CITY-S5i.21p CHY-5i-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect a3 if made under cath, that! am an officer or director
of tha corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ind that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with al

y 2/

AND TYPED OR PRINTE F ROR DIFECTOR
Slc,ﬁ,yﬂ_e o 1 PR DN'QH.SO;S'IGﬁlNGO FI.CE i! A

SIGNATURE:

Ut 13005

L

Cats Qaytme Phone ¢




