FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 285614 dia 01-23-2004 90034 039 ***150.00

1. Entity Name
LETTA - BONNETT GROVES, INC.

Principal Place of Business Mailing Addre

300 E. CORNELL - P.0. BR¥1405 _
P.0. BOX 1405 AVON'PARK, FL 33826™" - -
AVON PARK, FL 33825 30 TR
S v AUEIRMRIRAIDEER
Po0_ROA 1609
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152004 Chg-P CR2E034 (10/03)
Cily & Stale — Ay & State P K & 4. FEV Number Applied For
on ar | - 59-1060007 Not Applicable
ap Country Zipg 382 Lp Co% H 5. Certificate of Status Desired O geaa.:gql‘:?:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

S TR e 0~ Cems I

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

300 E Corpefl ST
& fon_Dhvk FL 35555

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

SIGNATURE / _— pa— - /// y 0 ‘7/
DATE

Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registorsd Agent signature required when remslaling}
FILE NOWH! FEE IS $150.00 § Dection Gampaign Fanding  $9.00 may 5.
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TmE \/‘D Dfhacge O] aatiion
NAME CREWS,C ELTON NAME
STREETADDRESS | 1275 E LOTELA DR STREET ADDRESS
CITY-S$7-2IP AVON PARK, FL 3 CITY-S7-ZIP
TITLE TSD [ Delete TINLE [JChange  [C] Addition
NAME CREWS, NORMA D NAME '
STREET AODRESS | 1275 E LOTELA DR STREET ADDRESS
CITY-ST-2IP AVON PARK, FL. CITY-8T-2IP
ML D MME TnE O change [ Addition
NAME CREWS, ROBERT C NAME
STREET AGORESS | PO BOX 1117 STREET ADDRFSS
Cmy-sT-ZP ' AVON PARK, FL 33826 o refeemestae - v 2 = - - -
T vD O pelete me PD ,Q' Change [ Addition
NAME , | CREWS, ROBERT || NAME
STREET ADDRESS | PO BOX 1961 STREET ADDRESS
CITY-57-ZPP AVON PARK, FL 33828 CITY-81-2PP
IME TSD 7 Delete TME [ Change [ Addition
NAME CREWS, CHRISTY F NAME
STREET ADDRESS [ PO BOX 1961 STREET ADDAESS
CITY-5T-2P AVON PARK, FL 33826 CHTY-ST-2P
TITLE ] pelete e [ change [T Addition
NAME HAME
STREET ADDRESS' STREET ADDRESS
CITY-57-2IF CITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute thig 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 s, with al f ilke ered. /'

SIGNATUR

TURE AND TYPED OR PRINTED OR DIRECTOR Daytime Phana #




