2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED.

DOCUMENT # 279757 Mar 15, 2004 08:00 AM
1. Entity N
praTe o Secretary of State
MCMURTREY GROVES INC
Prncipal Place of Business Mailing Address
12222 REAMS ROAD POBOX 23 )
QORLANDO FL 32838 P.O.BOX 23
us WINDERMERE FL 34786
us
Suite, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2ED34 (11/03) - —
Cily & State | Cuyaste ' T 4. FEI Number Y Appited For
7 i ~ o 59-1050331 Not Applicable
Zo Country Zip Country 5. Certdicate of Status Desired O giﬁigf:;ﬁma]
. 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reg'i.slered Agent

Name

l | IR
ﬁﬁzczrgéj %Eii}é %&2{3‘ D. Steet Address (P.O Box Number is Not Acceptable)

ORLANDC FL 32836

CHY V - T — #L“ A’le Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the gbligations of registered agent.

SIGNATURE — . . . .
Signaluce typad ot prated nanae of ceqisteced agore and tue F applcabie {(MOTE Pagsieres Agen sgnatvie Tequired when reinstaling) DATE L
FILE NOW!!! FEE IS $150.00 . o
’ el T e e 8. Election Campaign Financin a
Aiter May 1, 2004 Fee will be $55E_I.OD, R T:Est Fund Cc?r:r,‘?butilon " [ Edsd-gi%hgigf
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _ I K58 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11
ARE PSTD 3 belete TMLE [T Change [ Addition
NAME MCMURTREY, DIANA D. NAME
STREET ADDRESS | 12222 REAMS RD STREET ADDRESS
QlrY-S1-28 ORLANDCQ FLL 32838 Ty -S3. 7P o
T vD O pegete TTLE [ Change [ Addition
NAME LUFF, DAVID NAME
STREET ADSRESS | 108 E CENTRAL STREET ADDRESS
orv-stz¢ | ORLANDO FL 32802 | ervsta LOGOROCRSTINE
e : O3 petete . U7 T570% 8002 =028 & T adttior
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-51-2F B o o
TILE O belete TILE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) o CITY-ST-21P
T [ Delete TiTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST1-2P o
TILE T Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST- 717 CITY-ST- 2P )

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}), Florida Statutes.  furlher certify that the informaticn
incioated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalfy; that  am an officer or director
of the corporation or the receiver or frustee empaowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with ali other like empowered.
SIGNAT W Xosio. \\\!\C\I\I\kkﬁiwe.\‘t ;\\\\L‘s TR N N

NATURE AND TYPED O PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Daybme Phane #




