2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT # 235003 ecretary of State
1. Entiy Name 04-05-2004 90071 041 ***150.00
OKLAWAHA GROVES INC
Prihcipal Place of Business Mailing Address
14521 LAKE YALE RD PO BOX 451 1
UMATILLA FL 32784 UMATILLA FL 32784 3 q U 4 ‘1 U b U
us us .
Suite. Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0921783 Not Apglicable
P Country Zip Country 5. Certificate of Status Desired In| $8‘75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

TE;;?O&RJEP;IXLIEJED Street Address (P.Q. Box Number is Notl Acceptable}

UMATILLA FL 32784

City FL Zip Cade

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

SIGNATURE

Signature. typed or grinied name of regrstered agent and title if applicable {NOTE: Regisiered Ageni sigrature required when rans{ating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME™ SD [ Defete TILE [ Change ] Addition

NAME - NELSON, JOHN F, JR NAME

STREET ADf}ﬁ_ESS 14521 LAKE YALE RD STREET ADDRESS

CITY-ST-2IP UMATILLA FL CITY-ST-21P

TITLE PD O Delete TITLE [T Change [ Addition

NAME LAZEAR, ANN N NAME

STREET ADDRESS | 13541 SE 115TH AVE STREET ADDRESS

CITY-ST-2IP OCKLAWAHA FL CITY-S7-2IP

THLE 3 pelete TITLE O Change  [] Addition
Ol hame e e - . e . NAME R S -

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete Time [T Change  [J Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delele TITLE [ Change [l Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2iP CITY-8T-2

TME [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CiTY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: up Ne 2oy.a¥ 35205 H#IST

NATURE ARD ED PR NAME OF SIGNING OFFICER OR DIRECTOR Dfie Daytime Phone #




