2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 212502 e Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
CA-LO-LA GROVES INC
Principal Place of Business Méiliﬂg Address ) - ]
3016 BAY ARISTOCRAT DR. 3016 BAY ARISTOCRAT DR.
SARASOTA FL 34234 SARASOTA FL 34234
us us .
Sutte, Apt. #, ate Sute. Apt #, elc. ) S MOORE CR2E034 (11/03)
Cily & Staie City & State S 4, FEI Numicer Applied For
59-0839457 Rot Appicatie
Zip Gountry ze Gouniry 5. Certificate of Status Desired (] Eg}'gesq lﬁ?ggi“”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘gglz-g‘:‘lsi_oEl\ébgﬂégSETT Street Address (P.0O, Box Number js Not Acceptable)

ORLANDO FL 32836

Cily FL Zip Code

8. The above named eniity SUDms thus statement for the purpose of changing s registered office of registered agent, or bath, in the State of Florida, 1 am familiar with, dnd accept
the abliganhons of registered agent.

SIGNATURE —_— e e — - - — -
Signature. typed of prnted name of ragistered agent and [R1e f appacable. (NOTE. Registered Agenl sgnatu:s required when renstating) DATE
FILE NOW!l! FEE IS $150.00 - . . . o
. - . 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004. Fe? will be $559'0? - Tl Trust Fund Contribution. d Added 1o Fees
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS . ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TME P [ Detete TIE [l Change [ Additicn
NAME JOHNSCN, FRANGCIS M NAME Ty ;
STREETADDAESS [ 3016 BAY ARTSTICRAT DR, STREET ADDRESS i )ﬁg%g‘;gégé‘g%% 150. 00
CiTY -5T-ZIF SARASOTA FL 34234 : CITY-ST-21P b
TITLE VD Claelre  f nne [ Cnange 3 Addition
NAME JOHNSON, FRANCIS T. NAME
STREETADDRESS | 10221 LEEDS CT STREET ADDRESS
CiTY-ST-2P ORLANDO FL CITY-ST-2IP
TILE 3 O oDees TITLE T Oohange D Additon
NAME JOHNSON, ERMA F. RAME
STREET ADDRESS (3016 BAY ARISTOCRAT DR. STREET ADDRESS
CIy-ST- 2P SARASOTA FL 34234 _ Ciry-ST-21P
TTLE CI Delet: ) TITLE - o Tj 'Ghange 'Eﬁaﬁﬁiiﬁﬁ
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST- 2P l CIFY-5T-2IP
s T BIT: Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-2IP
e Coeee  J nme Tl Cnange L Additicn
NAME NANE
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certi{g that the informaticnajppﬁed with this filing does not qualily for the exempiion stated in Section 11 9.67£3)[T); Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the recgiver or trustee empowered (o execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appaars in Biock 10 or Block 171 if
changed, or on an attadkthent with an ach yith like empowered. :

Mr, Francis M. Johnson

S
. 3016 Bay AristocratDr. 7o 2o aged  Fd/-d5c-dB40
S]GNATU.R‘_E.-- Sarasota, FL 34234 I ,2@ of. Cate” 2% Daytme Prone -

SIGRATURE AND TYPED OR PRINTED NAME OF SIiG




