| FILED
2004 FOR PROFIT CORRORATION Feb 27, 2004 8:00 am

DOCUMENT # P02000009608 Secretary of State

1. Entity Name
GROVES INDUSTRIAL PARK J.V., INC 02-27-2004 90030 018 ***150.00

Principal Place of Business Mailing Address
1507 ROBERT CONLAN BLVD STE 250 1501 ROBERT CONLAN BLVD STE 250
PALM BAY, FL 32905 PALM BAY, FL 32805
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§. Name and Address of Current Registered Agent ) 7. Name and Address of Now Registered Agent
Narme
SMITH, RON S
128 SIGNATURE DR Street Address (P.C. Box Number is Not Accepiable)
MELBOURNE BCH, FL 32951
Chy FL l Zip Code

8. The abova 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 registerad agent.

SIGNATURE
Sigrature, typed of printed name of regictered agent and title f apphcabie, (NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Dv [ Detete me [JChange [ Addition
NAME CONNOR, DOUG S NAME
STREET ADDRESS | 1501 ROBERT CONLAN BLVD STE 250 STREEY ADDRESS
CITY-ST-2P PALM BAY, FL 32905 CIrY-87- 2P
TMeE DP 3 eiste TILE [ Change [ Addition
NAME SELIG, MIKE NAME
STREET ALORESS | 1501 ROBERT CONLAN BLVD STE 250 STREET ADORESS
CITY-ST-71F PALM BAY, FL 32005 CITY-ST-2IP
TILE DST [ betete TME O change {7 Addition
NAME SMITH, RON HAME
STREET ADDRESS | 1501 ROBERT CONLAN BLVD STE 250 STREET ADORESS
CIFY-8T-2p PALM BAY, FL 32905 CiY-5T-2P
TILE [] Detete TRLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2°
TLE 1 Detete THTLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CoTY-sT- 219
TMLE [ Detete TALE [change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12, | hereby certify that the information supptied with this filing does-rgt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag€uratg and that my signature shall have the same legat eftect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empgweed to gecuty this piport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

char QEd- or on an attachmenit with an ad All othler like/empfwerad.
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