2004 FOR PROFIT CORPORATION

IR

ANNUAL REPORT {(AR)

DOCUMENT # 244299

1. Entity Name

MCELYEA FERNERY & GROVES, INC,

Pringipal Place of Business

HUGH F MCELYEA'
DISTRICT ROAD 3-3024
YALAHA FL 34797 - - -

Mailing Address
P.O. BOX &

YALAHA FL 34797

us

2. Principal Place of Busi {ss

Lbis WA \uca;LPuU&—

3. Mailing Address

.0-

o (e

Suite, Apl. #, etc

Suite, Apt. #, etc.

FILED

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90023 022 ***150.00

-

IR

3‘—\43'\ WS B

341471

WENA

Fee Required

MOQORE CR2E034 {11/03)
City & State - City & St 4. FEI Number Applied For
pﬁ,w e Mle (f\ Rawa T\ 59-0915123 e
Countr Zp Country 8. Certificate of Status Desired ] $8'75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CUMMINS, NORMAN C.
1009 NORTH 14TH ST
LEESBURG FL 32749-8656

Name

Sireet Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturé. typed or prnted name of registered agent and title if apphcable.

{NOTE: Registered Agent sigrature requirsdl when reinsfating)

DATE

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS | KRR ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Delete I TLE v L/O . E¥Change [ Addition

NAME HARRIS, CLAIRE M. NAME Clege wa. HaRketrs

STREET ADDRESS | 37 HARBOUR PQINT DR SREETAUDRESS | G 2. Ko q el O€ .

CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST- 2P QAo L OULLLE. VP‘ 32331

TITLE vD 1 Delete TILE L“ Eﬁanga [ Addition

NAME MCELYEA, HUGH M. NAME Wustt i eElyea

STREET ADDRESS | 159-34 RIVERSIDE DR W smeETADoRESs | V6 G- 34 Riveesi1d e Or.LO .

CrY-s-2P - |NEW YORK NY 10032 OS2 A e Vol “nay. VOO0 3A

THLE AS M Delee TM.E 1 ' [T Change () Addition
1~ NAME - - CUMMINS; NORMAN-C;: =~ — - - - NAME _ - - A ’ ) -

STREET ADDRESS | 1009 NORTH 14TH ST STREET ADDRESS

Cmy-sT-2¢ | LEESBURG FL CHY-ST- 2P

TITLE S [ celete TILE [ ohange [ Addition

NAME MCELYEA, HUGH F. NAME

STREET ADDRESS |6715 MCELYEA LANE STREET ADDRESS

CITY-ST-ZIP HOWEY IN THE HILLS FL 34737 CITY-5T-2iP /

T D [ Delete TITLE “IZD , R3efnge [ Addiion

NAME HARRIS, HARRY W JR NAME HReels, HACRY W, 1€ .

steeT spoaess |37 HARBOUR POINT DR stReeTADRESS | <G A R0 \.‘ sTER ©OR.

CITY-ST-ZIP CRAWFORDVILLE FL 32327 CITY-57-2IP O RALWEOROUILLE Fl 2273 ar"

mE [} petete TMLE Ol change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-7Ip CITY-ST- 2P

changed, or on an aﬂa::hmem

SIGNATURE:

. A

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
ingicated 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 pr trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 |f

h an address, with all other like empowered.

HMdI’IMVMoi/uca ""3 ‘-/ 352-324- .,:tlot,L

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER DR DIREGTOR

Daytima Phone #




