2004 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR)

Mar 05, 2004 08:00 AM
DOCUMENT # P99000026437
1. Enty Name Secretary of State
S. L. Y. GROVES, INC.
Prncipat Place of Business Mailing Address
13711 W HWY 450 P O BOX 387
UMATILLA FL 32784 UMATILLA FL 32784
Suite, Apt. #, etc. ' B Suite, Apt. #, elc. = MOO_RE CR2E034 (11/03)
City & State ~ 1 Cuy & st 4. FEL Nurber - ' Arpied B
_ _ 59'3568527 Not Applicable
Zp Country 2 Country 5. Ceriificane of Status Desired (] Eg;g?qf;?:émnm
6. Name and Address of Cl._.tr;ent r{ejiste_red Agent . 7. Name and Address of New Regislered Agent -
Name
'gggl R' Csé\&'?ﬂjsﬁl AVE Strest Address (P.O, Bax Number 1 Mot Acceptable) 7 -

UMATILLA FL 32784 . : ~

City A . FL ]iz;;} Code

8. The abave named enuty submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligatons of regrsterad agent.

SIGNATURE . . - L

Signature, yped of printed name of regrstered agent and ttle |l applcable (NOTE Regstersd Agent signature regurad whon remstatag) ) DATE —

" FILE NOW!!! FEE IS $150.00 . . .
. . 8. Election Ci Fi
Ator ey 1, 2004 Fee wil b $550.00 e ey 35,00 e

Make Check Payable to Florida Department of State ) _
10, QFFICERS AND DIRECTCAS 11. ADDITIONS/EHANGE.S TO QFFICERS AND D!RE&:TORS IN 11 )
TITLE P [ Delete g [JChange [ Additian
NAME STRAKER, HAROLD NAME _ -
STREET ADSRESS | PO BOX 387 STREET ADDRESS - UGUEDGQ 801l
CiTY-ST-2iP UMATILLLA FL 32784 __ CiTY-51- 2P B34 E‘Eff D4~80Q1¥3~—{HS ISQ. Gﬂ .
THLE vp 7 pasete mLE [ Change [ Addition
NANML STRAKER, HARRY NAME
STREETADDRESS [PO BOX 1 STREET ADGRESS
CITY-81- 2P ALRORA NC 27806 ) Cry-51-2IP T
TLE ST [ belete TiLE [ Change  [J Acdition
MAME LAND, SARA NAME
STREET ADTRESS | PO BOX 744 SYRCET ADDRESS
SITy-s1-2P UMATILLA FL 32784 &'W-SHP B .
TITLE [T Detete TME {73 Change  [T] Additio
NAME NAME
SYREET ADTRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP . N
THLE {3 Oelete TILE [ClChange [ Addinan
NAME NAME
STRELT ADDRESS STREET ADDRESS
tiTy-ST- 2P ' CiIY-57-2P . .
me [ Datere MiE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t- 2P CITY -8T- 2P ) P .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Seciion 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanion or. the receiver or trustee empowered ta execulte this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changad, or on an aftachment with an address, with all ather jike empowered.

SIGNATURE: M Aol e~ Seva S, Land 3fa/fey F52-6LF-27¥F

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIZER OR DIRECTOR Cate_ Daylma Prone ¥ —




