2004 FOR PROFIT CORPORATION
ANNUAL REPORT- { ki) o FILED

DOCUMENT # 393957 Feb 11, 2004 08:00 AM
1. Entity N
nily Hame Secretary of State
J. HENRY GROVES, INC.
Principal Place of Business Mailng Address
205 NW FIRST STREET ’ 209 NW FIRST STREET - ’ ) - o -
P.Q.BOX 547 P.O.BOX 547
FORT MEADE FL 33841 FORT MEADE FL 33841
Sute, Apt, #, elc. Sutte, Apt ¥, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - ] . 'ﬁ\.r;piled For
B B . 59-1429642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'zesq L'Ef:;ﬁ"”a'
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
Name
ggﬁbl'lg ?Lég?("jz%%& H. Street Address (P.0. Box Number is Not Accepiabls) o
1
FORT MEADE FL 33841 —
Ciy T FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing (s registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the cbligabans of registered agent.

SIGNATURE o . . — et
Sugrakare, lyped o printed nagme of rapeiered agent and fite i apphicatie. NOTE. Rogrstered Agent SORala recuika wien rensing) DATE
FILE NOW!!! FEE 1S $150.00 . A A
} o . E Fi
After May 1, 2004 Fee will be $550.00 " e g G oS 1y 3500 ey Be
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS N L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TME FD (3 Delete e [ Change [ Addition
NAME GRUNHOLZER, JAMES H HAME T
STREET ADDAESS 209 NW FIRST STREET - STREET ADDAESS - flggqggggaég"é%ﬂt}” Sn.d
omv-si.p {FORT MEADE FL o o CIv- 8128 s ==~k 1aU. e
e D [ Delete © f unE [Jchange [T Addition
NAME GRUNHOLZER, JAMES H., JR NAME
$TREET ADDRESS | 208 N.W. FiRST STREET ’ STREET ADDRESS
CITY-§T-7P FORT MEADE FL CivY-$3- 29 ) e
TALE ™ 3 Detete TLE 3 Crange [ Addilion
RAME GRUNHOLZER,BETTY S. NaME
STREET ADDRESS | 208 NW FIRST STREET STREET ADDRESS
emy-ST2P | FORT MEADE FL _ ' Cify-ST-2P 7
TITLE [ Celete TILE ) [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP B CITY-5T-2IP
TITLE [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-ZIP | orestazr o
TITLE O Detete e Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CirY-57-21P _—

12. | hereby cettify that the informaton supplied with this filing dees not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under cahy, that | am an officer or direclor
of the corporation or the raceiver o frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11if

changed, or on an attachment with an address, with all other Iike empowered.
fg M Z/f%? .
i T Dae *

SIGNATURE: games H. Grunh

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




