2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Jap 30, 2004 8:00 am

DOCUMENT # 183227 : } Secretary of State
1. Entity Name: ! g %1 50.00
7Y o] 01-30-2004 90081 044 )
COBRENE GROVES INC e '_5’1
Principal Place of Business Mailing Address
125 ARROWHEAD LANE . 125 ARROWHEAD LANE
HAINES CITY FL 33844 . HAINES CITY FL 33844 5 4 U “ 1 8 5 8
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03
City & State City & State 4. FEI Number Applied For
59-6061524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg]&?ggtional
8. Name and Addrass of Current Reglslered Agent 7. Name and Address of New Registered Agent
- [ e - e S v mm o v . Name i o - . — .
EAEE'\NAL?SE%OUIS w Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, of bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or pnnted name of registered agent and litte if apphicable. {NOTE: Registered Agenl signature reguiredi when reinstating) DATE
9. Election Campalign Financing $5.00 Mmay 86
Trust Fund Contributicn. 0 Added to Fees
OFFiCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DFRECTOF\‘S IN 11

1 Delete TITLE {1cChange [} Acdition
NAME TAYLOR,ROBERT E NAME
STREET ADDRESS | 125 ARROWHEAD LLANE STREET AGDRESS
CITY-ST-2IP HAINES CITY FL CITY-ST-2IP
TITLE SD C] pelete TNLE [JChange [ Addition
NAME TAYLOR, COBBIE D. NAME
STREET ADDRESS | 125 ARROWHEAD LANE STREET ADDRESS
CITY-S7-2IP HAINES CITY FL CiTY-ST-7iP
THLE D O petele TITLE D FCrange [ Addition

"RAME o TAYLOR JR AOBERTE. ™ TN omes T T RTNAMETT YT 1;}" 'fo*r?—‘ ﬂobEm‘ E* T T e -

STREET ADDRESS | 2165 MORGAN WIELAND LN., #107 STREETADDRESS [~ f3i5e A6 Ky PiNTE DRjvE
CITY-ST-2IP LAKXELAND FL 33813 CIY-ST-ZIP LAKE j__ ’?’Vd }:L 3 2%/ =
TITLE 1 Delete TITLE (T} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2PP CIFY-ST-2IP
TME [ pelete TIILE ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-$T-7IP CITY-ST-21P
TITLE (O pelee TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an cofficer or director
of the corporation or the receiyer or trusiee empowered to execuje this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an add;? with gl other ik empowered

SIGNATURE: RoberT E, Taylor //,;zy/ﬁ 263-423-39 43

SIGNATURE AND TYPED OR PRINTED NADFOF SIGNING OFFICER OR DIRECTOR ) Daytire Phone #




