2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

Jan 28, 2004 08:00 AM

DOCUMENT # 227545
1. Ensny Norne Secretary of State
MNISBET-MCGILL GROVES INC *
Prncipal Place of Business - tading Address )
DAVID 8 NISBET DAVID S NISBET
675 8§ THOMCAL TRAL 875 S TROPICAL TRAIL
MERRITT ISLAND FL 32952 MERRITT {SLAND FL 32952

Suite, Apt. ¥, etc Sude, Apt #. el MOORE CR2EN34 “ 1/03}

City & State o City & State 4. FE! MNumber _ ]Applied For
- 58-0848923 Nat Agpkcable

Zip Country Zp Cauntry 5. Certficale of Staws Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

MName

NISBET, SARAH C , —
675 S TROPICAL TRAIL Street Address (.0, Box Number is Not Accepiatsie)
MERRITT iSLAND FL 32852 _—

City ) Fi i Zip Code

8. The above named enbty submits this statement for the purpose of changing s registored otice or registered agent, or both, in the Stateof Florida. | am famiiar with, end accept
the nbtigations &f registared agant.

SIGNATURE — - s = =
Signaiute yped & prated rame ol resieat 3gent and e o apphcabla. (NQTE. Regretarod Agent signatire requived wnen cainstatingy DAYE
FILE NOWH! FEE IS $150.00 - . o N
* 9. Fi
Atte ay 1, 2004 Foo wil bs 555000 STy 1 $500 ey se
Make Check Payable to Florida Depariment of St_ate _
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § 1
e 5B 3 Detete TIRE {1 Change [ Addition
NAME NISBET,SARAH C HAME, UOONoNn18sIs
STREEY ADDRESS | 675 § TROPICAL TRAIL STREET ADDRESS MAZ29/04-80006-011 150,00
CiTY-ST- 289 MERRITT ISLAND FL CiTY.S7.Zip
TRE T 3 Deiete e T Change {1 AddRize
MAME NISBET, SARAH C. HAME
STREE?T ADDRESS {675 8. TROPICAL TRAIL SIRFET ADDRLSS
CiTY-57-2F MERRITT ISLAND FL Ty -5T. 2P
E 3 Delete Tivee T T Chage [ Addiion
HANE NAE
STREET ADDRESS SIRFEF ADDRESS
CRY-5-2¢ CiTY-ST- 2P
TRE ) ) R B ) ) i o ] Change 1 Addition
NAME RAME 5
STREET ADDAESS STREET ASDAESS
£ITY-SE. 2P EITY.SE. 2P
wite 3 Delete e o T ClCenge [ Addition
HAME HAME
STREFT ADBRESS STREZT ADDRESS
CAY-ST-2P CITY- 817
TRE 1 Detere FIE S [ Change L. Addifion
NAHE HAME
STREEY ADDRESS SIREET ABDRESS
CITY-S3- 2P oTY-S1-7P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 15 true and accurate and thar my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporabian of the receaiver of rustee empowered 1o execute this report as required by Chapier 807, Florida Stawtes,; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachrment with an address, with all other ke empowerad.

SIGNATURE: _S gt € Neafute Suskhc Miobel  fa1]oq (331uss swoy




