FILED
—2004 FOR PROFIT CORPORATION Feb 02,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 227969

1. Entlly Name

SALEM GROVE CORP

Pringlpal Flace of Business Maiting Address

£.0.BOX 65 P.0. BOXBS )
POINSETTIA AVE. E. OF 3RD ST. . POINSETTIA AVE. E. OF 3RD ST.
ALTURAS, FL 33820 ALTURAS, FL 33820

——{ (WU EC R

01082004 No Chg-P . CR2E0Q34 (10/03)

DO NOT WRITE IN THIS SPACE par—Tqp FopedFe

59-0889515 Net Applicable
. ; $8.75 sdditionat
5. Ceriificate of Status Desireg Hl] Fee Requirad

8. Name and Address of Current Registered Agent

;gﬁ\lDSL!}EET'%EfAVE, E. OF 3RD S7. DO NOT WR’TE
ALTURAS, FL 33820 IN THIS SPACE

£. The above named entity submits this statement for the purpose of changing Its regisiered office o registered agent, or both, in the State of Figfiga. } am tamiliar with, and accept
the obligations of reQisterad agent.

SIGNATURE . . .

Signatuse, typed of printed name of segsiered agent and tile K applicabla. QUIOTE. Registacad Agent signature cequired whed relnatatingy TAYE
FILE NOW! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May Bo
After May 1, 2004 Fea will he $550.00 Trust Fund Centribution. I Added fo Feas

10. OFFICERS AND DIRECTORS ]

HILE PO

HAME PERDUE,J W

STREET 4004555 | POINSETTIA AVE E OF 35T HON000025394

ON-SLIP | ALTURAS, FL . _ 0202/ 04-8N127-019 150,00

TILE ST ’

NAME OONAHUE, SUSANE

STREET ADDRESS | 2065 FLAMINGO DR
GITY-ST- 2P BARTOW, FL

e
NAME

omenap DO NOT WRITE

IN THIS SPACE

NAKE
STREET ADDRESS
LITY.51- 217

HWHE

HAME

SEREET ADDAESS
Civy-ST-20P

TTLE

NAME

STREET ADDRESS
CITY-ST- 217

12. | heseby ceni{g Ihat the information suppied with this ﬁiing does nat qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | Turther certity that the informaticn
indlcated on this report or supplemental repon is trize and accurate and that my signature shafl have the same legal effect as if made under cath; that § am an officer or direclor
of the corporation or the receiver or rustee empowered 1o execule this report as requited by Chapter 607, Florida Stlatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Gl et :_)T\N(\%QAQt ! LM’M b3 537111

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayume Phane #




