2004 FOR PROFIT CORPORATION

FILED
Jan 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 281862

1. Entity Name

GABRIEL GROVE SERVICE INC

01-15-2004 90010 002 ***150.00

Principal Place of Business

ALTURAS LOGP ROAD
POST OFFICE BOX 86
ALTURAS, FL 33820

Mailing Address

ALTURAS LOOP ROAD
POST OFFICE BOX 86
ALTURAS, FL 33820

2. Principal Place aof Business 3. Mailing Address

LT

Suite, Apt. #, ete. Suite. Apt. #, etc.

WRIGHT, STEVEN R
550 E DAVIDSON:STREET
BARTOW, FL 33830

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number’ Applied For
59-1060776 Mot Applicable
- Zi —
“ip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6." Narme and Address of Current Registered Agent - 7. Name and Addrass of New Registered -Agent— - -
Name _-

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

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth. in the Siate of Florida. | am familiar with, and accept

SIGNATURE

Sigralum, lypaed or printed name of registared agent and lite if applicabla.

{MNOTE: Registared Agent signature required whan reinstaling} . - DATE

-« "7 FILE NOW!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

~ 10~ - . - - - -.OFFICERS AND DIRECTORS e 1.
me - - |PD - T 7 Delate TLE [ Crange [ Acgition
NME GABRIEL L. NAME
STREET ADCRESS | 2113 EDGEWATER CIRCLE SE STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN, FL 33880 CITY-ST-2P
TITLE vD 3 Delete MLE [J Ghange  [C] Addition
NAME SMITH,MARY NELL NAME .
STREET ADDRESS | OAK DRIVE P.O.BOX 206 STREET ADDRESS
CITY-5T1-2P ALTURAS, FL CITY-ST-2IP
TITLE STD [ Detete TMLE [ Change [ Addition
Nave | SLATERDINAHKAY e e NAME S P - - - - -
STREET ADDRESS | QAK DRIVE P.C.BOX 224 STREEY ADDRESS
CITY-ST-2P ALTURAS, FL ’ CITY-§T-21P
TME D M Delele TILE [ Change [ Additien
NAME GABRIEL,TA. NAME
STREET ADDRESS | SCHRECK ROAD BOX 86 STREET ADDRESS
CITY-ST-2IP ALTURAS, FL GTY-ST-2P
TLE sTD B Delete TME [ change  [] Addilion
NAME GABRIEL,DOROTHY (ASST) NAME
STREET ADDRESS | SCHRECK ROAD BOX 86 STREET ADDRESS
cry-st-of . [.ALTURAS, FL. .. GITY-ST-2IP . L e

STmE- - - - o e O cetete - TE ST oo [ Changs [ Addition
NAME NAME g - .
STREET ADDRESS - STREET ADDRESS e
CITY-5T-2P ' CITY-ST-2IP

of the corporation or the receiver or trustee empowerad te execute this
0 p addpess, with all other lik

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated'in Section 118.07(3)(i), Florida Statutes. | further certify that the information
.- indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under cath; thal | am an officer or director
rgpart as required by Chapter 807, Florida Statutes: and that my name appaears in Block 10 or Block 11 if
frelpd.

Daytirne Phona ¥

D13 oof HRIHADIT




