2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 8:00 am

—324-SENGEREAR—
FROSTPROOF, FL. 33843

DOCUMENT # 256108 ecretary of State
1. Entity Name 04-19-2004 90314 007 ***150.00
BESSIE M. WARDLAW GROVES INC.
Principal Place of Busingss Mailing Address
749 N. SCENIC HWY PO BOX 986 Y3uhoobaa:
FROSTPROOF, FL 33843 FROSTPROOF, FLL 33843 s
S A AR A AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-0981687 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | gg;?q 3‘::;“""3'
5. Name and Add of Currant Registerad Agent 7. Name and Address of New Registered Agent
N T —— ECEE [E— — -} ‘Name o n — - e R mm et P

SMITH, NEWELL A

Street Address (P.0. Box Number is Not Acceplable)

8 Bradford Blvd.
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prrited nEme of reégistered agent and ke K Applicable. {NOTE: Registered Agent sigiriure required wheén renstating) : DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After Bay 1, 2004 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peiete TME [J Change [ Addition
NAME STRICKLAND, MARY J. WARDLA NAME
STREET ADDRESS | 319 SUNSET RD STREET ADDRESS
cmy-st-2P | FROSTPROOF, FL 00000, orry-§T-2°
TLE o O Delete TLE [ Change [} Addition
NAME SMITH, STEPHEN A. NAME
STREET ADDRESS | 2661 S.W. 3RD AVE STREFT ADDRESS
LITY-ST-2P OKEECHOBEE, FL 34974 CITY-ST-2P
TE STD (1 etste TRE Change [ Addition
NAME SMITH, NEWELL A, HAME
STREET ADDRESS. [=324-SLINGEF-REABD— e o STREET ADDRESS, 8 Bradford Blvd. _ . . .
CITY-87-7P FROSTPROOF, FL GMY-ST-2P T ¥ .
TIMLE vD ] petete TILE [ Change [T Addition
RAME STRICKLAND, H. EDWARD NAME
STREET ADORESS | 319 SUNSET RCAD STREET ADDRESS
CY-51-2P FROSTPROOF, FL CITY-S1-2P
e [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P . e o . B - ) cov-st-zp
TMLE X O Detete-~ - § THLE O cChange [ Addition
NME . . . .. - MAME -
STREET ADDRESS : o STREET ADDRESS
CITY-ST-2P CITY-ST-2P L ;

12. | hereby certify that the information supplied with this fi[ing does nol qualify for the exemption stated in Section 119.07%{3)0). Florida Staiutes. I furiher certify that the information
indicated an this report or supplemental report is true ang 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 lo execute this report as reguired by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen.yith an acdress, wilh all other like empowered.

SIGNATURE:

Newell

AME OF S1GNING OFFICER OR DIRECTOR ) Dete Deyhme Phons #




