FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DEOCNUMENT #J06584 02-20-2004 90019 016 ***158.75
1. Entity Name
GROWER, KETCHAM, RUTHERFORD, BRONSON, EIDE
& TELAN, P.A.
Principal Place of Business Mailing Address u g U 1 Qf0Y
390 N. ORANGE AVE. 390 N. ORANGE AVE.
1900 1900
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
T S WAIEUERRI IR AN
Suila. Apt. 4. stc. Suite. Apt. #, etc. 01122004  Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2650842 Not Applicable
Zp Country Zp Counlry 5. Cerlificate of Status Desired ] $8.75 Addiional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASON, H. GROWER Il - . - = -

390 N. ORANGE"AVE:, STE 1900 Slreet Address {P.O. Box Number is Not Acceplable)
ORLANDQ, FL 32801

City FL | Zip Code

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

SIGNATURE
Signature, typed ar printed name ¢f registared agent and titke  applicable. (NOTE: Registerad Agent signaturg required when rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campa‘sgn F.iijaﬂciﬂg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
InLE STD 7] Delete TILE [ Change [ Acdition
NAME GROWER, MASON H. NAME ’
STREET ADDRESS | 380 N. ORANGE AVE., #1900 STREET ADDRESS
CY-$1-2P ORLANDO, FL ' CITY-51-2IP
TITLE PD ' O Delete TITLE [ Change  [1 Addition
NAME KETCHAM, WALTER A :’ - NAME
SIREET ADDRESS | 390 N, ORANGE AVE., STE 1900 STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-ST-Z1P
TITLE [ Delete TILE [1Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST- 2P . . — - . . CITY-ST-2IP : - o
TiLe O Delete TITLE [J Change  [1 Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST- 219 CITY-ST-2IP
TITLE [ oetete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7IP
HILE [T Delete TILE [JcChange  [] Aduition
RAME ) NAME
STREFT ADDRESS | | : STREET ADDRESS . X . -
CimY-ST-2P P . CiTy- gt e e e

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r trustee empowered to execiye this repgy as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachmerlt wity an address, with al other li
SIGNATURE: oA-1¢-0Y
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFrGE’ OF IHREGTOR Oaie Daytire Phone #

talte, A M&MXWI v -




