2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

SSCUMENT # 519183 Feb 07,2004 08:00 AM
1. Entiy Narne Secretary of State
JHC GROVES, INC.
Principal Place of Business Mailingl Addrass A
PINE ISLAND ROAD PINE ISLAND ROAD
P. O. BOX 494 P. Q. BOX 494
GROVELAND FL 34736-0424 GROVELAND FL 34736-0494
Suite, Apt. ¥, &6, " T Sunte. Apt, #, etc, - MOORE CR2E034 {11/03) ’
City & State City & State 4. FE| Number 7 . Applied-Fo;' )
) ) 59-1706814 ) Not Applicable
Zn Country Zp Country 5. Ceriificate of Status Desired O I§e89‘g§:| S?edc;mna!
6. Name and Address of Curr-eﬁ-tiﬂegisteredigem ) , 7. Name and Address of New Registered Agont ] _1
Namsa
%Féhéliﬁsﬁ?\] [i)- %%i%E Strest Address (P.O. _Box 'l-\J'umber is Nat Acceptéb!e]
GROVELAND FL 32736
City = FL Zip C-;Jde

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 Flonda. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE - . . ) -
Saghaiurs. 1YES o pROted aarme ot reqitterad agont and fite ¢ apokaatle. (NOEE Roustared Agent signature requlred whoen raipatating) BATE
FILE NOW1l! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55Q.GD : . Trust Fund Cantribution, O Added to Feas
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ’ R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPD O etete . _F 1as G chenge £ Addition
NAKE LEININGER, BOB HAME UHIn00n4nisy
STREET ADDRESS | PINE ISLAND ROAD STREEY ADDRESS 02/03/04-80035-002  150.00
tmy-st.zP  |GROVELAND FL . o N LLZa L
AL 8 3 Delete E CIChange 33 Addition
NAME LEMNINGER, LORENE g
STREET ADDRESS [ PINE ISLAND ROAD STREET ADGRESS
ORe-S-7¢ | GROVELAND FL i ¥ orvsre o
TRE D O Delete N Wi [Jchange [ Addition
NARGE LEININGER, LORENE NAME
STRECT ADDRESS | PINE ISLAND ROAD STREET ADDRESS
o512 JGROVELAND FL § orvestoze
e D [ Delele TIRLE ) [JGrangz 7 Addition
MAME LEININGER, CHESTER NAME
STREET ADDRESS | 15220 BAY LAKE RD STREET ADDRESS
crv-sT-zp | GROVELAND FL ) CITY-51-2IP ) N , . . i
TTLE O belete BLE [ Change 7 Addition
NAME HiAME
STREET ADDRESS STREET ADDRESS
Y -51-2IF { crv-st-ze o
THE 3 Celete ME 3 Change [ Acuition
NAME HAME
STREET ADDBESS STREET ADDRESS
CITY-ST- 29 CHTY-ST.21p

12. { hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3}(3, Florida Stattes. | further cartify that the information
ndicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that § 2m an officer or director
af the corporation ¢r the recelver 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 #
changed, or on an attaghment with an addrass, with all other ke empowered.

OrENe LEraymgen

A
SIGNATURE: g%wﬁwm ' 2[3/zd  365-430- SIS
NATURE AND TVYPED DR 0 NAME OF SIGNING OF, H OR DIRECTOR ie Dayuma Phone .




