2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 265540

1. Entity Name

JOE COLLURA GROVES, INC,

Principal Place of Business

LAKE SUMMER ROAD
P.0. BOX 338
DADE CITY, FL 33526-7338

Mailing Address

LAKE SUMMER ROAD

P.0. BOX 338

DADE CITY, FL 33526-7338

43UUb /730

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90037 005 ***150.00

NEATIERRRRCEACFILR KRN

01312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-0988223 Not Applicable
i Zi .
| Zip o _ ?Ol_ijiry_ P o ) Coun.try ) _ 5, Certificate of Status Desired o . $8.75 Additienal
o o ] o —— - - - - - — s — e T T e - Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUMNER, ROBERT D.
14150 SIXTH STREET
DADE GITY, FL 33525

3
P

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable.

{NOTE: Registered Agent signatute fequirad whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THiLE PD O pelete TILE fdChange [ Addition
NAME COLLURA KATHERINE NAME

STREET ADDRESS | LAKE SUMMER ROAD smeraooess | ARGYG SUMNERZ bAE BD

CITY-S7-2IP DADE CITY, FL CITY-5T-2IP DA CATY Q SRSz

TITLE D [ oetee TILE 4 [(BChange [T Addition
NAME COLLURA,FRANKIE JOE NAME

STREET ADDRESS | LAKE SUMMER ROAD smeeTaRess | RBGYG S \ErZ i HEE TED

omy-s-2p | DADE CITY, FL US| -DADE SiTY, FL. TBSZS

TITLE D {7 oelete TiLE ’ (% Change  [C] Addition
NAME COLLURA, CAROLYN J NAME

STREET ADDHESS | 2221 GOVELAND DR STREETADRESS | 2 Z2(1 GHLEOVELANT T2

CITY-§T-21P LUTZ, FL CITY-§T-2IP bu‘(”z‘ ., BRS¢

TITLE O pelate TITLE ’ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TTLE (3 Delete 1LE wm e Tenen [ Chaage - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o

TITLE [ Delete e . . O Change _ [ Addition
NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Gertify that the information

indicatéd 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
of the corporation or the receiver or trustee empowered to execute this repoert as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥

KoL ~0F —ou KILEE 5007

ATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date

Daytina Phone #




