2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 213615

1. Entity Name

SEXTON GROVE SERVICE, INC.

Prncipal Place of Business

695 S LIS HWY #1
P.O. BOX 1208
VERQ BCH FL 32561

Mailing Address

695 5 US HWY #1
P.Q. BOX 1208
WERO BCH FL 32861

2. Prancipat Place of Business

3. Malling Address

Suite, Apt. #. ete.

AR

Feb 11,

FILED S
2004 08:00 AM

Secretary of State

(T

Suite, Apt. #, eto. MOCRE CR2E034 (11/03)
Ciy & Stte City & Siate 4. FLI Number ' Applied For
R 59-0839523 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

EGANIL JB
695 S US HWY #1
VERO BCH FL 32862

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, Iny the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. typed or printed name of requsiered agent and litla  appicable.

{NOTE. Regstered Agent $ignaturg required when ranstanngl DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 7
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contnpution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS § 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it i

TTE P T Delete TITLE [T Change ] Addition

HAME SEXTON, CHARLES R HAME -
i 2 e}

STREET ACDRESS | 4890 11TH LANE STREET ADDAESS . fJUQQQ’J?E4b£.34 -

are.st2 | VERQ BEACH FL i ) _f cme-sae g2/ A04-800584-004 150,00 o

e \ [ oetete TILE [T change ] Addition

NAME SEXTON, CHARLES R., JR HAME

STREET ADDRESS 4650 17TH STREET S.W. STREET AODRESS

CITY-ST-2IP VERQ BEACH FL CITY-ST-2iP ] .

TME ST O3 Cetete TME ) Change [ Additien

NAME EGAN, J.B., Il NAME

STREET ADDRESS | 4631 @TH PLACE STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL CITY-ST-2P

MLE 3 Delete ME [0 Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§T- ZF ) _

TiTE O Delete T [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-21 _ CITY-ST-ZIP

TiTE 1 petate TLE CJcnange 3 Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-S7-2P B

12. | hereby certify that the information supplied with this fill

does nat gualify for the exemption stated in Section 119.07{3)j). Florida Statutes. | further certify that the information

indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver of trustee empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

o 8. Edrtn

14

72ttty bSoy

D TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

. bagpy
Date Daylwme Phane #




