2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 240969

1. Entity Name

TURNER GROVES OF PLANT CITY, INC,

Principal Place of Buginess

Mailing Address t/

% G.H. TURNER, P.Q. BOX 1885
TRAPNELL ROAD #309 PLANT CITY FL 33564
PLANT CITY FL 33564

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, elc.

FILED

Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90253 029 ***150.00

24052644

UL

|

|

IR

#309

TRINKLE, ROBERT S
TRAPNELL RACD

PLANT CITY FL 33664

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-0965693 Not Applicable
Zip Country Zio Country 5. Certificate of Statys Desired O $8'75 A_ddilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or pnnted name of registered agen and lile if applicabie.

[NOTE. Regislered Agent signatuie requiracd when reinstating)

DATE

" FILENOW!! FEE IS $15000. -
: “After.May 1, 2004 Fee will be $550. 00 S
v Make Check Payable to Flonda Depanment oi Stale

9.

Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD [ Delete TE [ Change  [J Addition
NAME TURNER, BRAD NAME

STREET ADDRESS | 319 TRAPNELL ROAD, P.O. BOX 1885 N/A STREET ADDRESS

CITY-§1-2P PLANT CITY FL 33564 CITY-St- 7P

TLE D O petete TTLE £ Change [ Addition
NAME TRINKLE, ROBERT § NAME

STREET ADDRESS | 306 W REYNQLDS ST STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 00000 CITY-$1- 2P

TME [ Detete TITLE O change [ Addition
HAME NAME

STHEET ADDRESS ™[ STREET ADDRESS -

CITY-5T-2IP CITY-ST-ZP

TMLE 3 oaiete TITLE Cl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THLE [ pelete TILE ] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-ZP CITY-ST-ZIP

THLE [ pelete TITEE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or the recel

-

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticon

accurate ana that my signature shall have the same legal effect as it made under oath; that | am an officer or director
t or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmep¥ with an address with all other, like empowerad.

SIGNATURE:

RE AND TVPED ©OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOH

Bate Daylime Phone #




