2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # S74021 Secretary of State
1. Entity Name
o 05-03-2005 90128 040 ***150.00
CEDAR GROVE ENTERPRISES, INC.
Principal Place of Business Mailing Address
3721 NE 42ND LANE PL P O BOX 1588
OCALA FL 34471 BELLEVIEW FL 34421
us us
430 S Magnul o Ave
Suite, Apt. #, stc. U Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State ~ City-& State 4. FEINumber Applied For
Ocalo F 58-3079737 Not Applicable
é‘i{ Yy 70 Countr(yj .S ap Country 5. Certificate of Status Dasired | ?i'ggagﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reagistered Agent

MName

gﬂargvagvgstﬁHlup M. Street Address (P-C. Box Number is Not Acceptable)

OCALA FL 34476

City FL | Zip Code

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

SIGNATURE A

Signatuis, yped of ponted name of registered agant and tifle | applcabla {NOTE Registered Agent signature reguied when rainstating} DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payablé to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

TLE v [ pelete TITLE [ change £ Addition
HAME MATTHEWS, PHILIP M. NAME

STREET ADDRESS | BOT SW 96 LN STREET ADDRESS

CITY-S7-2P QCALA FL CHY-ST-2IP

TILE PTS [ pelete TILE [JcChange  [] Addition
NAME MATTHEWS, KAREN E. NAME

STREET ADDRESS | 501 SW 36 LN STREET ADDRESS

CirY-S1-2IP OCALAFL CHY-ST-2IP

THLE T Delete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIiLE T Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

T O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

oY-S1-2IP ory-Si-2p

ILE [ Delete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

oy-sT-aip CITY-S5-7P

12. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other ljkg empowerad.

SIGNATURE: GKO/LMJ é 2, 46/28/ 0S5 35 -2371-3330

SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cae Daytime Phone £




