2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # F91005 ]
ettt Secretary of State
ofe 2fe e
CRUTCHFIELD GROVES, INC. 02-11-2004 90034 018 150.00
Principal Place of Business Mailing Address
% J. THOMAS CRUTCHFIELD . % J. THOMAS CRUTCHFIELD
149 EAST CENTER ST. 149 EAST CENTER ST.
SEBRING FL 33870 SEBRING FL 33870
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 11/03
City & State City & Siate 4. FEI Number Applied For
59-1151073 Not Applicable
i Country Zip Couniry 5. Cenificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N

"CRUTCHFIELD, THOMAS J

149 EAST CENTER ST. Street Address (P.C. Box Number is Not Acceptate)
SEBRING FL 33870

City FL Zip Code

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

SIGNATURE
Signature, typed or grinted name of regisiored agent and tta il applicable. {NOTE: Registered Agent signaturg reguired when reinstanng) DATE
9. Election Campaign Firancing $5.00 may Be
Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORGS | KRR ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
TimE C g Delete I TITLE [} Change ] Addition
NAME CRUTCHFIELD, JOHN HENRY NAME
STREET ADDRESS | 149 E CENTER ST STREET ADDRESS
CITY-ST-2iP SEBRING 33870 © f Cry-si-zp
TITLE D ] Delete TILE [J Change [ Addition
NAME TAYLOR, CHRISTINE C NAME
STREET ADDRESS | 149 E CENTER ST STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-S7-2IP
TLE vT -3 petete TITLE - O change  {J-Addition
NAME CRUTCHFIELD, EARL H ‘ NAME
" STREET ADDRESS ™| 149 E CENTERST  ~~ STREET ADDRESS |~
CITY-5T-21P SEBRING FL 33870 CITY-ST-2P
TITLE D O] Detete TME [ Change  [] Addition
NAME CAPO, KATHLEEN C NAME
STREET ADDRESS | 149 E CENTER ST STREET ADDRESS
CITY-S7-2IP SEBRING FL CITY-S7-2IP
TILE PS [0 Delete TLE Clchange (] Addition
NAME CRUTCHFIELD, JOHN THOMAS NAME
smeer anoress | 149 E CENTER ST STREET ADDRESS
CITY-S1-2IP SEBRING FL 33870 CITY-S5T-2P
TILE O petete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-37-2P CITY-8T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Flerida Statutes.  further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to este mls repon as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, » -

SIGNATUFIE

-
IGNATURE AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR Date Dayume Phone #




