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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # 256107

1. Entity Name
WADE H. WARDLAW GROVES, INC.

ecretary of State

04-13-2004 90026 011 ***150.00

Principal Place of Business

749 N SCENIC HWY
FROSTPROOF, FL 33843

Mailing Address
PO BOX 986

FROSTPROOF, FL 33843-0986

44028530

2. Principal Place of Business 3. Mailing Address

RO O

Suite, Apt. #, etc. Suite, Apl. #, etc.

SMITH, NEWELL A.
*DR-SUNSEFREAD—
FROSTPROOF, FL 33843

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-0981711 Not Applicable
ap Country ap Caunlry 5. Certificate of Status Desired O $8'75 A_dditional
Fea Reguired
— TTTTT 8. _Name and Address of Current Reglstered Agent - - ~~~ 7. Name end Address of New Regt d Agent
Name

Street Address (P.C. Box Number is Not Acceptable) s

8 Bradford Blvd.

City

FL | Zip Code

the obligations of regisiered agent.

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

FSIGNATURE
i Signature, typed of printed name of registered agent and ttle § applcable,

(NOTE: Registered Agent signature regquired when renstatng)

DATE

FILE NOW!! FEE IS $130.00
Aftar May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD O pesete TITLE O change [ Addition
NAME STRICKLAND, H EDWARD NAME

STREETADDAESS | 319 SUNSET ROAD STREET ADDRESS

civ-s-2¢ | FROSTPRQOF, FL cmy-51-2p

TLE D T Delete TITLE {3 change [ Addition
NAME SMITH, STEPHEN A. NAME

STREET ADDRESS | 2561 S.W. 3 RD AVE STAEET ADDRESS

ciTy-57-zp OKEECHOREE, FL 34974 CiTY-§7-2P

TTLE vD [ perete TITLE [ change ] Addition
NAME STRICKLAND MARY J NAME

STREET ADDRESS”| 319 SUNSETRD STREET ADDRESS ) g - —
CITY-5T-2P FROSTPROOF, FL 33843 CITY-57-21P

TITLE sSTD 3 Detete TITLE [®change [ Addition
NAME SMITH, NEWELL A. NAME

STREET ADDRESS smeranoress | 8 Bradford Blvd,

oTY-ST-2P | FROSTPROOF, FL CirY-S7-ZP

TME O3 Detete TME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-29 CITY-ST-2P

TILE : . 3 petete TE [T change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7P . onv-steze

of the corporation or the receiver or trustee e )
changed, or on an attachrmep! with an address, with all other like empowered

SIGNATURE:

PRINTED HANE OF SGING OFRCER OR DIRECTOR

12. | hereby certify that the infarmation supplied with this filing does not gualify for the 'exemption stated in Section 119.07(3)(i). Florida Stalutes. ¢ 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 cath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Floriza Statutes; and that my name appears in Block 10 or Block 11 if

4 -63

Daytime: Phone #

-48353




