2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 27,2004 8:00 am
Secretary of State

02-03-2004 90011 036 ***150.00

DOCUMENT# 289210

1. EntityName
B&EGROVESINC

PrincipalPlaceotBusiness

11626 W. BERESFORD AVE.
DELAND, FL 32721

MailingAdcress

P.0. BOX 3277
DELAND, FL 32721

66424442

2. PrincipatPlacecfBusiness

a2 le \N.

Loresfe I e

3. MailingAddress

p- O- ROt 3277

W

T Suite Apt.# stc. Suite Apt.#,8tc. 01212004 Chg-P CR2E034(10/03)
. City&&tate ityBState 4, FEINumber ApptiedFor
D o FL Béioedd | 77 59-1089572 NotAppicabia
T s | COYMY o = | Zip i e = e ] Country— = S T 88,75 Raditonal
/) 9,0 _; uy\- 3; j a ,, u% 5. CertificateofStatusDesired [ | FeeHequired

6. NameandAddressofCurrentRegisteredAgent

7. NameandAddressofNewRegisteredAgent

BRILLANTE MARILYNM

MNama

1626W.BERESFORDAVE. StreetAddress (P.O.BoxNumberisNatAcceptabla)
DELAND,FL 32721
Vi
FL ZipCode

:§ Theabavenamedenu:tysubmits!h'rsstaternenﬂonhepurposeoichang'rngitsregisreredoﬂiceorregis age th,] ntheStatecfFlorida. lamtarniliarwith, andaccept

theohligationsofregistaredagent,
SIGNATURE

Signaiure, pistere g (NOTE:Regl [+l G enre irstatng) BATE
9. ElectienCampaignFinancing $5.00 mayka
FILE N 11 FEE IS $150.00 . Y

After MEy 1?%04 Fee wifl be $550.00 FrustFundContribution. AddedtoFees
10. OFFICERSANDDIRECTORS 11. ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSINTT
TITLE P M etate TIE Y A @‘Change [ Agdition
NAME BRILMNTEMARILYNM KAME How e Bl €.
sTREETADDRESS | 1626W BERESFORDAVE STREETADDRESS Rl W - Buoustonel Ave P@ .
orv-st-2r | DELAND,FL32721 CITY-5T-2P C/\a% Fl. 33O —
TME DV O Detete TILE CIChangs [ Addition
HAME EIDSON,ROSET NAME
STREETADDRESS | 80O0WEUCLID STREETADDRESS
cnv-st-zp |- DELAND,FL32721 e - - B omesrae = - - - - -
ME 1D [ petete TIME [ change ] Addition
NAME EIDSON,JESSEH NAME
STREETADDAESS | SOOWEUCLID STREETADORESS
CITY.ST-2IP DELAND,FL32720 CITY-ST- 2P .
TE 07 ele TLE . Cha Additio
RAME - NAME BODWC( L% Pwectors Ol coage @ asiion
STREETADOAESS STREETADDRESS ’P Q“é‘a- Hodges

.5]- L& < N .
CITv-sT- 7P cinv-s1-op a }W—- Trogs Drnve—
HILE T betere THLE QAL T FY L 3 KOIl eme [ Aditon
NAME NAME -
STREETADORESS STAEETADDRESS
CITY-ST-2P CITY-5T-2P
FITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CiTY-ST-2IP crTY-sT-2IP

12, (herebycertif

Caga sl

Iher ythattheinlofmationsuppliectwiththisfilingdcesnotqualifyfortheexemprtcnstatedinSeclion119.07{3)(0,FloradaStaiutes.Ilurthercertifythattheinformation
indicatedonthisreportor supplementalreportistrugandaccurateandthatmysignatureshallhavethesamelegaletfectasifmadeundercath: thatlamanofficerordirector
ofthecorporationcrthereceiverortrustesempoweredioexecutethisrepontasrequiredbyChapter607 . FloridaStatutes. an dthatmynameappearsinBlock 10orBlock 11if
changed.oronanattachmentwith anaddress, withallotherlikeempowered.

. — . FBlo —~
SIGNATURE: __ N N~y Lo O 73%:3&:&0

IGNATUREANDTYPEDCRFRINTEDNAMEQFSIGNINGOFFICERORDIRECTOR

i Dale DaytimuPrones




