FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 449048 02-26-2004 90065 001 ***450.00
1, Entity Name
JOSHUA CREEK GROVES, INC.
Principal Place of Business Maiiing Address ' )
226-5-POHEAVE- 218'S POLK AVE 66403380
P.0. BOX 550 P.0. BOX 550 '
ARCADIA, FL 33821 ARCADIA, FL 33821 LS
s TS S TR
2135 . Colil Averug P.O-Fooe 550
Suits, Apt. #, elc. Suite, Apl. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State. City & State - . 4. FEI Number Applied For
(Cadie FL veldoe FL 591604556 Not Applicablo
" 7 . s
Zp wm Country ap ‘5!_()[_0’5 Country 5. Certificate of Status Desired O feae':fqﬁg:;'onal
- . 6. Name and Address of Current Registered Agent .. __ . _| - _.__ . _ __7..Name and Address of New Registered Agent

Name

SUMMERALL, JRR L
2418 SE AIRPORT RD Street Address (P.Q. Box Number is Not Accepiabie)

ARCADIA, FL 33821

City FL T Zip Code

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

SIGNATURE
Signature. typed or printed name of registered egent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N
FILE NOW!!I FEE IS $150.00 9. Election Campalgn F'mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
g
10. “* "+ :OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD PR [ Detete - e [J Change [ Addition
NAME, SUMMERALL, MYRTLE © O e
STREET ADDAESS | 2418 SE AIRPORT.RD STREET ADDRESS
CITY-ST-21P ARCADIA, FL CIry-§1-20P
TITLE VTD S [ Delete TITLE I change ] Addition
NAME SUMMERALL, ROBERT JR NAME
STREETADDRESS | 2418 SE AIRPORT RD : STREET ADDRESS
GITY-ST-2IP ARCADIA, FL CITY-ST-ZIP
TITLE PD [ oelete TITLE . [ change [ Addition
NAME | MIXON, BOBBY G - - == = f e - e — C- - - T
STREET ADDRESS | 1500 SE REYNOLDS ST STREET ADDRESS
CITY-ST-ZIP ARCADIA, FL - cimy-s1-zIp
TITLE Y/ N [T Delete TiTLE ‘ [J Change [ Addition
NAME MIXON, BARBARA NAME
STREET ADDRESS | 1500 SE REYNOLDS ST STREET ADDRESS
Ciry-ST-2IP ARCADIA, FL ciy-sT-2IP
TLE O vatete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TIMLE 7 Delete TITLE [JChange  [J) Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3= s
SIGNATURE: # PV s ol U2 22BN FloB -UUASS

"SIGNATURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR RIGECTOR Date Daytime Phone #




