FILED

2004 FOR PROFIT CORPORATION
Apr 02,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # 123957

1. Entity Name

INLAND GROVES CORPORATION

ecretary of State

04-02-2004 90054 026 ***150.00

Principal Place of Business

Mailing Address

1304 TENTH STREET 1304 TENTH STREET VIEY AT
P. Q. BOX 120186 P. O. BOX 120186
CLERMONT FL 34712 CLERMONT FL 34712

2. Principal Place of Business

3. Mailing Address

WRII0L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-0650742 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e . Name o ool e e e e e e P mme e s
T:?&L-i-FElNTT_lEg-? EC Street Address (P.Q. Box Number is Not Acceptabile)
CLERMONT FL 32711
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed of panled name of registerad agent ang tiie f applicable.

{(NOTE: Registered Agent ::igratura requicad when reipsiarng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L e vD 7 Detete TATLE Cchange [ Addition
HAME POOL,RCBERT J NAME
'STREET ADDRESS | 1069 LAKE SHORE DR. STREET ADDRESS
CITY-S5T-2IF CLERMONT FL CITY-S7-2IP
it PD [ Delete wrLE [ Charge  [] Addition
NAME POOL,FLORENCE C NAME ’
STREET ACCRESS | 1304 TENTH STREET STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
TITLE T . [ pelete TITLE [ Change  [J Addition
NAME" - "~ ~|POOCLFLORENCE'C™ T ooy HAME R - e - - T TR e
STREET ADDRESS | 1304 TENTH STREET STREET ADDRESS
CITY-ST-21P CLERMONT FL CITY-ST-21P
TITLE [ Deiete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS § STREET ADDAESS
CIFY-ST-2P CITY-ST- 2P
TiiE (3 oetete TLE [[I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-S7-2IP CITY-§1-21P
TITLE [ Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-11P J orv-sizp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki). Fiorida Statutes. { further certify 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 under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i

changed, or on an attachment with an address, with alt other like empowered.

FlowveNnte C. ool

B¢ 35239¢Y2

SIGNATURE: SConssces  Co (Paa Lo

Date Daytime Phane #




