T T FILED

2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT

Secretary of State

D M # V62381
. E(,,)WCNE‘JM ENT 08-30-2004 90009 008 ***150.00
THE GROOVE TUBE, INC.
Principal Place of Business Mailing Address o by b B
4
980 NORTH HIGHWAY A1A 980 NORTH HIGHWAY A1A ~2Uv
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
T
2. Principal Place of Business 3. Maiting Address ' ‘i ! I
Suite, Apt. #, etc, Suite, Apl. #, elc. 07202004 Chg-P CR2E034 (10/03}
City & Stale City & State 4. FE! Number Applied For
< 59-3145584 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?g;ggq‘?gmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
SETTGAST, DAVID C.
980 N. HIGHWAY A1A Street Address (P.C. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in ihe Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signhature, typed or printed name of regEered agent and Litke § applicanie {NOTE: Regisiered Agent sigrakure rétursd when rensiating) LATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE D [ Dedete TIE O change  [J Addition
NAME SETTGAST, DAVID C. NAME
STREEVADDRESS £ 311 5. A-1-A #105 STREET ADORESS
CITY-ST- 2P MELBOURNE BEACH, FL 32951 cy-si-ap
1LE v 3 Dotete THALE O Change [ Addition
NAME YOUNG, OIANE RAME
SIREET ADDRESS | 227 COCOA AVE STREET ADDRESS
CTY-51-7P INDIALANTIC, FL 32903 CITY-ST1-21P
TE {7 Daate e O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2 CAY-ST-71P
TME N O detcte nne [ Change £ Acdition
NAME NAME
SREETADDRESS | ] _ ) SIREET ADDRESS
CIRy-ST-2P “ R cry.st-ap - — .
me O Delete e [ Change [ Addition
NAME HAME
STREET AIDRESS STREET ADDRESS
CHTY-ST-2P CIY-ST-2P
TME O belete e [ Change  £] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST- 2P

12, | hereby certify that the information suppied with this filing does not quality for the exemption stated in Section 119.67{3)i), Rorida Statutes. | further certify thal the infarmation
indicated on this reporl or supplemental report is true and accurate and that mry signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or an an attachment wilh an address, with all other like empaowered.

SIGNATURE: ___ /4 mﬂt 5//Af, Jee-223 5247

TURE AND TYPEECGR-PINTED NAME GF SIGMING OFFICER OR DRRECTOR / / Daykme Phont ¥




