2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vi8s4e o Jan 31, 2005 08:00 AM
1. Entiy Name . Secretary of State
STOKES GROVES, INC.
Principal Place of Business ,__’— o ) -I-\Aailingrﬂ\dc_i;é_s's- -
1655 OLD LAKE WALES RD 1855 OLD LAKE WALES RD
BARTOW FL 33830 _ BARTOW FL 33830
e il IR
Suite, Apt #, ele. o - Suite, Apt, #.etc 15t MOGRE CR2E034 (10/04}
City & State - City & State | 4. FEINumber _— Applied For
| 59-3121137 Ty
e Country Zp County 5, Cerlificate of Status Desired I ?i'gggiﬂmnai
6. Name and Addraess of Current Hegistered Agent j ~ 7. Name and Address of Now Aegistered Agent
— e kbt e e
\1;\3165503} Aaggéh[)s¢ JR. Street Address (P.Q. Box Number is Not Acceptable)
BARTOW FL 33830
City FL l Zip Code

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
the abligations of registered agent,

SIGNATURE = S — —
Sgnalure, kyped of PN NaMg of regisferad agant and tile if applcable {NCTE Registered Agenl sgnatule required when reinstating]} DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contriution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, ~ QFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {4
fliLe P o - O Deiete N B ' | iﬂ]]" 07932 [ change ﬁ Additian
N STOKES, ROBERT G. NAME DE;"H{ ngg Neb-009 150,
STRLET ADDRESS | 1655 OLD LAKE WALES ROAD STREET ADDAFSS
CHY-ST-Zip BARTOW FL Gary-51- 2P
itk VP B O Gelete e [Jchange [ Addition
NAME STOKES, JEFFREY K. ’ NAKE
STRECT ADDRESS | 1655 OLD LAKE WALES ROAD STREET ABNRESS
Ity $T-2P BARTOW, FL 33830 Iy SF-IF
e [ Deiete G Clchange [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
Ciry-57-2ip CIY-5T-21p
DILE T T o 1 De|e[ew I B [ Change  [J Addition
NAME NAME
STRECT ADGRESS SIREET ADORESS
iyt CITY-ST-2P
L T T Dloetete [ ore [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-8Y-20 IFY-GE- P
0L - ) I R (J change  [C] Addition
NAME BAME
STRECT ADDRLSS STREET ADORESS
oy ST-IP CIv-S1- 2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Saction ' 19.07(3)(7), Florida Statutes. | further cerlify that the information
incicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar: officer or diractor
of the corparation or the receiver g Esg empowerad 10 exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attach W resaawith all other like empowered.
LT L. &4 /M( SoSSI2495/

SIGNATURE: . 4
FED OR PRINTED NAME OF SIGNING DFFICER OR OIRECTOR Date Qayime Phona ¢




