2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04,2004 8:00 am

DOCUMENT # 586393 Secretary of State
1. Ently name see 03-04-2004 90013 048 ***150.00
BAY LAKE GROVES, INC. o '
Principal Ptace of Business Mailing Address
9210 BAYLAKE RD 3342 PINECREST DRIVE JYUGLH (UR
GROVELAND FL 34736 . LAKE WORTH FL 33467 :
2242 l?zvs#uzs:r De.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1867761 Not Applicable
Zp Couniry dp Country 5. Certificate of Status Desired O ?ese'gfql':?:‘;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name 7 . . . e _
g?‘%EHﬁEKI‘EiShgﬁ-PDRWE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL Zip Code

8. The above named entity submits this staterment 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 o printed name of registered agent and e if applicablae. (NOTE: Heg:slsrgd Aganl signalura requirad when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME P [ pelete me M change [ Addition
NAME KUHARSKE, MILTON NAME :
STREET ADDRESS | 2035 BIGLERVILLE ROQAD STREET ABDRESS
CITY-S7-2IP GETTYSBURG PA CITY-8T-2IP
HILE T [ pelete TITLE " DOcthange ] Addition
NAME SHOEMAKER, D.P NAME
STREET ADDRESS | 3382 PINHURST DR . STREET ADCRESS ‘5349. Paﬂ sHURs7T DE
CITY-ST-2IP LAKE WORTH FL 33467 CITY-§T-ZiP
TILE 8 [ vetete TITLE [Jchange 7 Addition
- NAME BAYSINGER, MANCY - - F NAME - - : = oo T T -
STREET ADDRESS | 12648 LAKESHORE DR. STREET ADDRESS
CITY-5T-2IP CLERMONT FL 34761 CITY-ST-ZP
TILE VP [ pelete TITLE [ Change ] Addition
NAME KUHARSKE, CYNTHIA NAME
STREETADDRESS | 9210 BAYLAKE RD. STREET ADDRESS
CITY-ST-2IP GROVELAND FL 32376 CITY-ST-21P
Tme [ pelete TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE _ ] Delete TITLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2F v

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the jetENer ga st red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attay Hh Aolress, yihpall other like empowered.

SIGNATURE: _I/ (P. P Skioouskar /04 3L/ G5 ST L

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dste Daytime Phone ¥




