- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Vezs6s Mar 17, 2005 08:00 AM
1. Entity Name Se(:l‘etal'y Of State
NANTEE GROVES, INC.
Prncipal Place of Business -~ - - Mailing Address )
3650 LAKE TOHOPEKALIGA RD 3650 LAKE TOHOPEKALIGA RD
ST CLOUD FL 34772 - ST CLOUD FL 34772
S ARG
Sulte. Apt. #, etc. S| Sutedpthec ‘ 18t MOORE CR2E034 (10/04)
City & State T City & Stale 4, FEI Numbef _ . Applied For
_ ) ] 7 59-3142326 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?i'gi Lﬁf:é“""a’
6. Name and Address of Current Begisterad Agent 7. Name and Address of New Registerad Agent
T T = i T Name '” i )
ggﬁslgl-li_,AAKLEE;:gﬁbPEKALIGA RD Street Address [P C. Box Number is Not Acceptable)
ST CLOUD FL 34772 - -
City ' I FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing Tts registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent - . N ) )

SIGNATURE — =

S.gnalure, ypad of printed nama of registerad agent and tlle 4 applicably (NOTE Rogstersd Agont signatuia requred whan reinstating) DATE

" FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Fiorida Department of State

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

10. OFFICERS AND DIRECTORS — J ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLE STD T Delete § e [t Change  [] Addition

NAME SMITH, ALETA R. NAME UONOD0REETS

SIRCET ADDRESS | 3650 LAKE TOHOPEKALIGA R STAFFT ADDRLSS N341 A S-80026-007 150,00
oS- ST GLOUD FL B TR -

L VD T T O pelete mr ' i [T change L] Addition

HAME MCKINNEY, CLARA NARE

SIRCET ADDRESS | 3670 LAKE TOHOPEKALIGA R SIREET ADDRESS

iy §r-np ST CLOUEY FL OFY-ST-7IF

e PD ) - - Dl petete ~ f e ) [ changs [ ] Addition

N PETERS, FLOYCE u HANE

SIREET ADDRESS |RT 1 BOX 85 SI8KET ADDRESS

iy 5-7P ELLAVILLE GA_ e Y -§T2IF

ILE - ’ o ’ £ pelete ATLE - [0 Change  [] Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

cny Si-7p CrY-S1- 2IF

i o T Dloeele g e o ] Change [ Addition

HEME NAKE

IRt 1 ADDRESS SIREL) ADDRISS

Y. 81 7p CIe-SI-2P

FILE o T b [ Ghange ] Addition

NANT . NAKE

SIRCET ADDRESS . SIRTE] ADDRESS

ciy sy-71P : CITY-8T-2IP

12. | hareby certify that the information supplied with this filing doés hot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar trustes empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11f
changed, or on an attachment with an addreds, with all other ke empowered

SIGNATURE: __ hrr £ ik _ Hafosm  H09-892- 3144
SIG,"AIURE'AND TYPED’E:"I PthI'E‘D NAME OF S.I'GN]‘NG OFFIE‘EH R DIREC;"OH" . /.'_.’ B " ) o - ale - D_avlrne .F:rone ¥ o o




