-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # V36275 - Secretary of State

1. Entity Name

KNCLLWOOD GROVES, INC.

Principal Place of Business ~~~ - T T Nailing Address

.. Feb 16,2005 08:00 AM

8053 LAWRENCE ROAD ~ T _ _SOS3ILAWRENCERGAD -
BOYNTON BEACH, FL 33436  US . BOYNTON BEACH, FL 33436 US
02062005 ° ° No Chg-P CR2EQ34 {10/03)
Do NOT WRITE 'N THIS SPACE 4. FE} Number Applied For
: 65-0345810 Not Applicable

0 $8.75 additional

Fee Required

5. Certilicate of Status Dasired

B. Name and Address of Gurrent Registered Agent. -

P R et S IUUNEIEE

B0BS LAWRENGEROAD T T DO NOT WRITE
BOYNTON BEACH, FL 33436 IN THIS SPACE

8. The zbove named enbly submils this staternent for the purpase of changing its registarad office or ragisterad agent, o both, In the State of Flonda. | am fzmiliar with, and accept
the obligations of ragistered agent.

SIGNATURE e e o : o L

Signature, tyosd ofrpr‘lnried name of rog.isle:;u' aq:;.ni and tills »l‘applfc.;\bla '[N-O‘.;-E P;gv‘slémdr;;;\t-&gﬂa@e re.'.\umd.wm re\%\s!a"rq} . i DATE .
FILE NOWIl FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee witl bs $550.00 Trust Fund Contribution, [0 Addedlo Fees
10. e CErICERS ANQ DIREGTORS PP '
1TLE v ) .
NAME SCOTT, WALTER J o T -
SIREET ADDAESS | 308 ELIZABETH RD. A : . -
crv-star | LAKEWORTHFL 33481 " """~ - f . UOOU0Z 30873 o
VILE P o L {2 IRA05-30007-024 150,00
NAME HOWARD, MARION 7

STREET ADDRESS | 71589 THOMPSON RD., B ' e
CITy-ST-7P BOYNTQON BCH, FL 33{2-57 T

TILE SD .
NAME DWYER, BARBARA

STREET ADDRESS | 838 KINGSTON DM ™ o T T o i .
Crvstae | LANTANAFL 3462 0 R DO NOT WRITE

N Bmeommi IN THIS SPACE

NAME
STREET ADCRESS | 18 PEPPERWQOD COURT =~ 7
e-Stze | BOYNTONBCH, FL 33426

TITLE VD

NAME DWYER, THOMAS
STREET ADDRESS | 836 KINGSTON DRIVE™
Ciry-§T-21P LANTANA, FL 33482

TITLE
MAME
STREET ADDRESS
GITy.-ST-29 N o

12. | harsby certify that the information supplied with this filing does nof qualify for the exernption stated in Section 119.07(3}(i), Florida Statutes. | further certily that the information
indicated on this reporn orsupplemental report is true and accurate and thar my sighature shall have the sama legal effect as if made under oath, that | am an officer o director
of the carporation or the receiver or trustea ampowerad Lo execute this report as reciuired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if
changed, or on an allac?t with an address, with all other like empowered.

SIGNATURE: 4 . ~ '%oé’ D s

Daytama Phone A




