2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # k60779 Feb 16, 2004 08:00 AM
. Enti
1. Entiy Name Secretary of State
3JC GROVES, INC,
Principal Place of Business Mailing Address i
19645 HIGHWAY 98 NORTH 19645 HIGHWAY 98 NORTH
OQKEECHOBEE FL 34972 OKEECHOBEE FL 34972
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0114473 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired (] g?e'ggq l‘f;?ed;ﬁ“"a'
6, Name and Addrass ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name Lo
?é'g %OFIE\]V?”Y%.QS{*J%HTH Street Address (P.O, Box Number is Not Acceplablg)
OKEECHOBEE FL
City FL I Zp Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE i e —

Lignature, typed or prnted name of registered agen and tlie d applicable [NOTE. Ragrstared Agent sigrature requred when ranstaing) DATE
FILE NOWI!! FEE IS $15000 . , o
- R e N e e e 3 Fi
At ey 1,200 Foe wit e $350.0” " S G s $5.00 e e
Make Check Payable to Florida Departinent of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE DP [ Delete TITLE [J Change 3 Addition
NAME CLEMONS, OTIS J. HAME
STREET ADDRESS | 19645 HWY S8 NORTH STREET ADDRESS U[jﬂﬁﬂgﬂgqs 85
ony-st-z¢ | OKEECHOBEE FL LY -S7-2P 02/1 7/04-80002-014 150,00
TAE DS T Delete TILE [ Change  [J Addition
MNAME CLEMONS, DEBORAH S, ) NAME
STREET ADDRESS | 19645 HWY 88 NORTH STREET ADDRESS
CITY-$T-2P OKEECHOBEE FL : CITy-§1-2IP
TILE T (3 Detete L O Change [ Acdition
NAME CLEMONS, DEBORAH S. HAME
STREET ADDRESS | 19645 HWY 98 NORTH STREET ADDAESS
CITY-57-21P OKKECHOBEE FL 7 ITY- ST-2IP
TITLE  elete TITLE O change [ Addilion
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TWILE CJchange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P
TITLE [ pelete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-81- 2P CITY-5T-2IP

12. | hereby cerlify that the information suppliec with this filing does not quaiify for the exemption stated in Section 112.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repar or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyemgr trustee empowered to execute this repon as regqusred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmep an address, with all other like smpowered,

SIGNATURE:

# OR DIRECTOR Daylime Phone #



