259« FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2004 08:00 AM

DOCUMENT # 220083 Secretary of State
1. Entity Name .
R.B. KIEFER GROVES, INC.
Principal Place of Business Malling Address
34222 KIEFER RD. 34222 KIEFER RD
DADE CITY, FL 33525 US DADE CITY, FL 33525 US
R ik — - [WAMEREARARAR D
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01082004 Chg-P CR2E034 (10/03) ,
City & State ] ' City & State 4. FEI Number Applied For
. ~ £59-0853185 ot Applicable
Zp Couriry i Country 5. Certilicate of Stetus Desived | ?ese';asq I‘}E:;““”E’J
.6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent "
Name
KIEFER, THEODORE P. N
10834 WIRT RD. Street Address (P.0. Box Number is Not Accepiable)
SAN ANTONIO, FL 33576 - -
City - FL I Zm Code

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

SIGNATURE
Signawrs. typed of pritted nanve of regiblered agam and Wi it appicable. INGTE. Ragistorad Agant signakire reguired when rainstanng) DATE
v E S . 9. Election Campalgn Financing $5.00 May Be
Aﬁe: ﬁyﬁ?‘g{i&ﬁfnlwifl‘zg ggsu.oo Trust Fund Gontribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deleta TIME O crange [T Aadition
NAME KIEFER, THEQODORE P. NAME
. ]
STRERT ADDAESS | 10834 WRIT RD. STREET SODRESS ., oooausdeens
CTY-ST.2¢ | SAN ANTONIO, FL CIrY-ST- 2P ) 01/18/04-80044-025 150,00
THTLE S 3 Deler= TITLE I change  [T] Addition
NAME HINES, MARILYN L. NAME
STREET ADORESS | HINES RD P.Q. BOX 264 STREET ADDRESS
crv-sEZP | SAN ANTONIO, FL City-51-7p _
TILE v T Detete TILE [Jchange [ Addition
HAME CALEGAR!, KATHLEEN M. NAME
STREET AQDRESS | 175 COMMONWEALTH AVE, STREET ADDAESS
CITY 81~ 2P SAN FRANCISCO, CA CITy-§1-21P
TME [ Dalete TITLE {]Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Sry-ST-e } ] CIY-5T-2ip
TLE O pesste TIE CIchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P _ Gity-51-71P .
e [J Delete TITE [Ookange 3 addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-S1-21P ) chy.sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further centify thet the information
indicated on thig report or supplemental report is true and accurate and that my signatute shall bave the same legal effect as i made under catn; thal T am an officer or direcior
of the cerporation or the receiver ar trustee empowered to execute this regort as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Black 11
changed, or on an attachment With an address, with all othprjke epoow) /?d. - are gy A

‘o LTIERES S L%@f‘ 352 58y -2534

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER tih n?zmod Vi Dayii Phona #




