« 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 19,2004 08:00 AM
DOCUMENT # 256110 Secretary of State

1. Entity Name

WARDLAW -MARY J- GROVES INC

Pringipal Place of Business Mailing Acdress
749 N. SCENIC HWY. PO BCX 32 _
P.0. BOX 32 FROSTPROOF, FL 33843

FROSTPROCF, L 33843

A

IR EERRCARIEANERI

04052004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PR ST PR Far
59-0981705 Not Applicable
S. Certificate of Status Desired a Eg'gg ::;!:;tional

8. Name 2nd Address of Current Regi d Agent

319 SUNSETRD e DO NOT WRITE
FROSTPROOF, FL 33843 IN THIS SPACE

8. The above named ently submils s stalemgat for the: puipose Of changing s regislered office or regislered agent, or bolh, in the State of Florida, | am familiar with, and accapt

the obligations of registerec agent.

L3 - - - - -
Signature, typed of poaked name of £ red agent and tdle # appicable. (NOTE: Rag stered Agent aignature required when renstaing) DATE

7
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QOFFICERS AND DIRECTORS |
TTLE PD
NAME STRICKLAND, MARY J _
STREET ADDRESS | 319 SUNSET RD PO 32 | LA0a0o1 13388 '
oiv-S-2¢ | FROSTPROOF, FL 00000, _ D 1e/4-a005 7 -022 150,90
me sb
HAME STRICKLAND, H EDWARD

STREET ADDRESS | 319 SUNSET RD PO 32
Ciry-st-zp FROSTPROOF, FL 00000,

TTLE

e DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
CiY-S7-29

TiLE

NAME

STREET ADDRESS
CITY- ST 2P

e

RAME

STREET ADTAESS
emy-§1-2P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 oath; that 1art an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPEDOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




