2002 FOR PROFIT CORPORATION FILED

-« ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # G52393 £ Secretary of State

1. Entity Name
03-31-2004 90044 010 ***150.00
GROVE CITY REAL ESTATE, INC.

Princigal Place of Business Mailing Address P
e o 2150 PLRDR e O bor2us
GROVE CITY FL 34224 Q GROVE CITY FL 34224

A e a0

Suite, Apt. #, etc. Suite, Apl #, elc. MOQRE CR2E034 (11/03)

Cn & State Cny State ‘ 4, FEI Number Applied For

Vg etr™, EL ve i TY, Fu 59-2350772 o e

7 Countr i Chuntry N , $8.75 Additional
%J (_F2 2 ‘_/ QH@LOT r E_., % ¥y22 Y’tu‘@/ 01’{/‘7@[_0’7?"&‘ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TENNEY, KATHERINE A,

-WLACIDA RD. %f 520 P[_ﬁ-c rpﬁ EP Street Address (P.O. Box Number is Not Acceptable)

GROVE CITY FL 34224

City FL 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
Signatute, typed or pnnted name ol registered agant and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 : . o
. . o 9. Election C. F
At May 1,200 Foo wilbo$55000 - e o 3500 Meee
: Make Check Pnyable to Flor:da Departmenl of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ‘-'.; {1 Delete THTLE [3 Change [ Addition
NAME TENNEY, KATHERINE A. ™, NAME
STHEET ADDRESS | 3180 CORRECT : STREET ADDRESS
CITY-ST-ZIP GROVE CITY FL CITY-ST-20P
TiTLE " [ Delete TIILE [3 Change [ Addition
NAME e HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE [ petete THLE CJChange (] Addition
NAME NAME - - :
STREET ADBRESS STREET AUDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE [ Dalete TIRLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TiTtE £ Delete TE £ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME 3 Delete TILE O Crange [T Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-2IP CiTy-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpition stated in Section 118.07{3)i), Florida Statutes. | further ¢ertify 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 uncer 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 attgshmenl with an address, with ail other like empowered.

SIGNATURE: NFMELNE [ TRNNEY %aﬁﬁm ﬂ W Z/ / Guy 773/

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




