2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 520924

1. Entity Name

RACKLEY GROVES, INC.

Maiiing Addrass

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Frincipal Place of Business

305 8. WETMORE ) —305 S. WETMORE

P QO BOX 432 o PO BOX 432

LAKE WALES FL 33859-0432 LAKE WALES FL 33853-0432

U

|

Jil

|

i

2. Principal Place of Business ] _mmlir;g Address ——— “"‘I
Suite, Apt. #, etc. N - Suite, Apt. #, efc, {at MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number Applied For
59-1708372 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 A_ddm"”a[
. e e . o Fee Required -
6. Naie and Addrass of Current Registered Agent . 7. Name and Address of New Registerad Agent
’ MName
HIGGINS, HELEN R - - - —
305 S. WETMORE Street Address (P.0O. Box Number is Not Acceptable)
LAKE WALES FL 33853 -
City — FL Zip Code

8. The above named entity submits this Staterment for the pn,;rpose of changing 'ris' redistered office c:r- registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i -

Signaturs, typed of prnted name of regasterad agant and tlle d applcakis

INOTE Rugrstarec Agent sigraluts requied when rensialing) DATE

FILE NOWW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dggqrtment of State

8. Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution. [ Addedio Fees

A 9 et gl RS o mn e - — - N
10. __ OFFICERS AND DfRE?T%RS N KB ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11~
1L P - 1 pelete TITE ] Change  [] Addition
NAME HIGGINS, HELENR NAME
STREET ADDALSS | 305 5. WETMORE STREET ADBRESS
CIry-s1-2ip LAKE WALES FL OTY-Si P
it ST — o O B i HEATE T A Additi
i Del u (1201 AT~ BO0BE -1 57 PEIE, A
NANE SHRIVER, BECKY R. B R
STREET ADDRESS | 305 §, WETMORE i STREET ADDRFSS
CIrY-51- 2P LAKE WALESFL . s
L VP Ooslete TiiLk [ Change ] Addition
HAME BROWNING, LINDA L. — r NAME
STREET ADDRESS | 305 5. WETMORE STREFT AUDRESS
GirY-51-2I LAKE WALES FL . __ f cvesioap ,
Wit 3 pelete IILE O change  [] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY. ST 2ip s
Lt J pelete ik [ Change  T] Addition
NAML RAME
SIRFET ADDRESS STRFET ADAPESS
CIry-51-7P ) GY-ST. AP
uie O Detete B E [ change ] Addition
NAME NAME
SIRCET ADDRESS STFEET ARDFESS
CiTY-51-21P ) B . CFY-St-7F

12, | heteby certi{g that the information supplied with this filihg does net qualify for the exemprtion stated in Section 118.07(2)(i), Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and accurate 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 recejvay or rustee empowered to gxecute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, ¢7 on an attachyent §ith an address, with-qll otifer like ampowsared.
L L ‘
£ L -

SIGNATURE' SIGNATUR TYPER OR PRINTED NAME O8I Gl ER 3 o=
A D G OFFICER OR DIRECTOR -
TECHATURE g0 TYPRL QR PRINTE -

ME Praoacd e - N A

January 27, 2005

Davylmme Phons #




