* ~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # 234489

1. Entity Name

ACOSTA GROVES, INC.

04-21-2004 90009 019 ***150.00

Principal Place of Business

800 W MORSE BLVD
STE-1
WINTER PARK, FL 32789

Mailing Address
P O BOX 1328

WINTER PARK, FL 32790

24037333

DO NOT WRITE IN THIS SPACE

M RERTIVARERR MU0

04152004 No Chg-P CR2E034 {1 WDS)
4. FE| Number Applied For
59-3800000 Not Applicable

0 $8.75 additiona

5. Certificata of Status Desirad v
Fee Raquired

6. Name and Address of Current Registered Agent

MURRAH KENNETH F
PO BOX 1328, 800 W MORSE BLVD.
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

the obligations of registered agant.

SIGNATURE

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

Signature, typed of printad name of registered agent and title it applicable,

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

, FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE DP

NAME ROCKEFELLER, GODFREY A

STREET ADDRESS | 1127 VISTA DEL MAR

or-sT-ar | DELRAY BCH,FL 33483

TITLE Dv -~

NAME BLAIR, PETER H R

STREET ADDRESS L2808 RAST ALANMEDAOANXK 885 §. Colorado Blvd.
om-srzp | DENVER CO  Xmoee; 80246

TITLE VPD

NAME ROCKERFELLER, GODFREY A., JI.

" STREET ADDAESS | 41 BASKIN'ROAD e ST VATES T ——
oo | LexineTon. ma 02173 DO NOT WRITE
TITLE ST
NAME MURRAH, KENNETH F IN THIS SPACE
STREET ADDRESS | 800 W MORSE BLVD, SUITE 1 i
CiTY-ST-2IP WINTER PARK,FL 32789
TMLE D’

NAME SPENCER, CAROLINE R,

SIREETADDRESS | P.O. BOX 155, MA Main Street
CITY-ST-2° WILLOWCREEK,MT 59760

TLE

NAME

STREET ADDAESS

CITY-51-2P

12. | hersby certify thatl ihe information supplied with this liling does rot qualily for the exemption stated in Section 119.07(3)}{i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

#e

/f_y(./z AMaUREA V4
Ol vy — Thekstover Yjl-0y

ISIGNATURE: Vsl /- }mm/ $e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR <

é’aﬂ LY ¥-G80/

Data Daytima Phone #




