FILED
Mar 15, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 257430

1. Entity Name . - )
PBPGROVESCORPORATION_ L N

Y

(03-15-2004 90001 004 ***150.00

5

E— —— lp"ll

TR

Principal Place of Busmess. . a ':"‘f,‘,'.\" T Mailing Address - i

380 AVCS.W. RSPV Mg 54[]1734"

PO BOX 1912 ;
WINTER HAVEN, FL-33680- - U5 - - - WINTER HAVEN, FL -33882 S '

'

=

wy
'

) S A I |

BOWEN, VIRGIL JR.
407 AVE O, SE
WINTER HAVEN, FL 33880

Suite, Apt. #, ete. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-0967543 Not Applicable
Zp Country ap Country 5. Coificals of Status Desired 0 $8.75 “fdd"b"ai
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Atidross al New Floglslorod Agom
= - — S I VT =

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

City

Zip Code

FL

tha obligations of registered agent

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar wnlh and accept

SIGNATURE : L !
e e Sugnatula 1ypador nnmed name of registerad agent and ulle I| applcable .y (NOTE: Renis!ered Agenl signature required when reinstating) CATE
RIS . - ;
G FILE NOW!! FEE IS $150.00 ;9_'5'““”‘ Campaign Financing $5.00 May Be
.'__After May 1,.2004 Foe wiil be_ $550.00 '] " ~Trisi Fund Contribution. . _Added to Fees
. )
10. QFFICERS AND DIF!ECTORS M el 770 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME:, 7P STD (0 e (e v ] Delete THLE o [ Change 7 Addition
NME | BOWEN, VIRGIL JR. NAME . ;
STREET ADDRESS | 407 AVE O, SE ~' * ° STREET ADDRESS
CITY-5T-2p WINTER HAVEN, FL CITY-ST-2P
TILE PD O Delete TILE O change [ Addition
NAME PINCKNEY, VINCENT NAME
STREET ADDRESS | 689 LK HOWARD DR NW #113 STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL CITY-ST-ZIP
LTI i [ Deiere TILE [T Change [ Addition
NAM T e T - - TN R e e e ‘NAME ) - - T T - - T
STREET ADDRESS STREET ADDRESS
CMY-SI-2ip CITY-ST-2P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITE O Defete THLE [ change  *[J Addition
NAME - - NAME
STREET ADDRESS i T STREET ADDRESS
CITY-§T:21p - CITY-ST-7P ;
e [ Dalete TLE - - - ™~ “"Ochange [ Addition
NAME - . e TR e . ‘
STREET ADDRESS STREET ADDRESS B
CITY-ST-7IP CITY-ST-7IP . -

12. | horaby centify that the infermation supplied with this fili
indicated on this report or supplemental report is true an,

changed, or on an attachment with

SIGNATURE:

, with all other like empowered.

(/IA;,//- Z‘awrc ju

does not qualify for the exemption stated in Section 119.07{3)(), Flonda Statutes. | further certify that the information
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 10 executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

F-r0-0v f‘.? JRPoY22

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




