2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 147041

1. Eniity Name

STRAWN GROVES INCORPORATED

Principal Place of Business

5707 NORTH U.S. 17
P.0O. BOX 100
DE LECON SPRINGS FL 32130

Mailing Address

5707 NORTH U.S. 17
P.O, BOX 100

DE LEON SPRINGS FL 32130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #. etc.

Il

FILED

Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90064 026 ***150.00

54023725

(BRI

[

STRAWN, JOHN R
324 WEST RETTA
DE LEON SPRINGS FL 32130

MOORE CR2EQ34 (11/03}
City & State City & Stale 4. FE! Number Applied For
59-0575506 Not Applicable
ap Country ap Couniry 5. Ceificate of Status Desiratt O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
_ Name . see= . . - -

L emeamn o e

Street Address (P.Q. Box Number is Not Acceptabie}

Cily

Zip Cede

FL

the obligations of registered agsni.

SIGNATURE

8. The abovae named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agant and title if Bpplicable.

(NOTE: Registered Agent signature required when reinstanng}

DATE

9.

Eisction Campaign Financing
Trust Fund Coniributicn.

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petste TILE [ Change ] Addition
NAME STRAWN, DAVID U NAME
STREET mdiz_s‘gl 1000 S. ORLANDQ AVE. UNIT A-7 STREET ADDRESS
omy-sT-77 | MAITLAND FL 32751 CITY-5T- 2P
TIRE SD 1 Delete TmE [ thange  [J Addition
NAME STRAWN,JOHN R NAME \
STREET ADBRESS | 324 WEST RETTA STREET ADDRESS
CITY-ST-2IP DE LEON SPRINGS FL 32130 1 CITY-ST-2IP
TILE {7 Delete TTLE O change  [J Addition
HAME  cem|F—— = r = — - m——er— — m - NAME. - =——— -- - - e ke e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TINLE (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TiiE O Delete TiTLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE (3 elete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ITY-5T- 2P

changed, or on an attachment with an address, with

SIGNATURE:

A

other like empaowered.

SOHY R STRAWY 3£¢e.

12. | hereby certify that the information supplied with this filing does net qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further centify 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
af the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

350 3LL-US4577

ED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

+

Date Daytime Phane #

révi




