2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 206139

1. Entity Name
MISSION GROVES INC

Secretary of State

03-15-2004 90004 035 ***150.00

Principal Place of Business

2318 TAMARIND DR.
FT PIERCE, FL 34949

Mailing Address

2318 TAMARINDG DR.
FT PIERCE, FL. 34949

J4uUlraoo0

-

TR ARRER AR

2 Principat Place of Busingss 3. Mailing Address
Suite, Apt, #, ete. Suite, Apt, #, etc. 01242004 - Chg-P CR2E0G4 (10/03)
City & State City & State 4, FEl Number Applied For
59-0830693 Not Applicabie
Zip Country Zip Counitty - . $8.75 adgitional
. 8, Cenificate of Status Desired (3 Fes Foquired
6. Name and Addresa of Cumrent Registered Agernt 7. Neme ond Address of New Registered Agent
Name

MITCHELL, WILLIAM & -— -
2318 TAMARIND DR
FT PIERCE, FL 34949

—— -—

Street Address (P.0. Box Number is Not Acceptable)

——

- ER— — -

P )

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrature, yped ©f printac fame o ragisterad apent anct b § apolicatss. INOTE: Rege Agent si quirexd whan 9) DATE
LE NOWII FEEIS 00 9. Elaction Carnpaign Financing $5.00 may Be
mn-.yn.', 2054 FE.E‘ wi?l"lfz $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE VPS T ekete TILE ' [ change [ Addition -

HAME MITCHELL, RUTH NAME .

STREET ADDRESS | 2318 TAMA RIND DR STREET ADURESS

CIrY-ST-2P FT. PIERCE, FL CITY~ST-2P

TRE PT {3 Delete TOLE (O Change [ Addition

NANE WILLIAM S MITCHELL NAME

STREET ADDRESS | 2318 TAMARINO DR STREET ADORESS

CITY-ST-7IP FT PIERCE, FL 348489 CITY-ST-ZIP

TIE O Detete FINE [ changs [ Adgition
 MAME NAME

STREET ADORESS R STREET ADDRESS

CiTY-5T- 28 T Yoy~ S et s o el -

TITLE 1 petete TME * [JChange ] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7P ) CITY-5T-Z

TnE [ ] tetete e Dichange [ Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-20

TILE ! 7 Dekete e Cchage T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-7¢ CITY-5T-1P

12. 1 hereby cenify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certity thag 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: /)/I/L%LG/VV[ jW

Yoy su¥

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFRACER OR DIRECTOR

3 “'//*-0?/ (7‘7'})

Daytirra Pnone #

P~ £ 2t
woillrgem ¢ M—c*fv'n‘\al(/ Fres felén /




