2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Se6444

1. Entity Name o~ "

JACOBY-TUCKER GROVE COMPANY, INC,

Principal Place of Business

PO BOX 2313
WINTER HAVEN FL 33883

Mailing Ad

dress

PO BOX 2313
WINTER HAVEN FL 33883

2. Principal Place of Business

3. Mailing Address

IR

I

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90060 038 ***150.00

|

il

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/‘04
City & State City & State 4. FEI Number Applied For
59-3076814 Not Applicable
Zp Country 7p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . o ] -
Al : . _
%4g§EXh%EgRRGDE B Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
City FL Zip Code

the obiigations of registerec agent.

SIGNATURE

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

Smnalure, typed of prnted name ol registered agent and Utla if appkcable

{NOTE. Registerad Agenl signature required when rainstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

0  AddedtoFees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O patete TITLE I change [ Addition
NAME JACOBY, GECRGE B. NAME
STREET ADDRESS mm}'{q‘l Hzﬁie,,\ RA, STREET ADDRESS
CTY-SF-TP | A O L )infer k#veﬁ,ﬁ'. 335234 OIrY-81- 717
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . .
THLE O pelete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS —_— N smeeraomaess | . B e . - - -
ciy-s1-2p - CITY-ST- 2P
TILE O elete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2IP
THLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CIY-$T-2P CITY-ST- TP
TIRE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP LY. ST- 7P

of the corporation or the receiver or rustee g
changed, or on an attachment with an addygs

4
SIGNATURE:

12. | hereby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowerad.




