2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 286666 ! Mar 11, 2004 08:00 AM
1. Entty Name Secretary of State
INTERLACHEN GROVES, INC.

Pringipal Place of Business Maiting Address
1807 WOODPOINTE DR PO BOX 1757
PG BOX 1757 WINTER HAVEN FL 23882

WINTER HAVEN FL 33882

I

|

I

R TGRCIIEA RS e

Suite, Apt. #, ats. Suite, Apt #, gic. MOORBE CR2EQ34 (11/03)
City & State | Gy Sme 2. FE! Numiber - [Apotied For
i . . 591 05 41_?_":% i ot Apphcable
Zp Couniry ap Country 5. Certificate of Status Desired £l gei ;fq ;;‘fé’é‘“’“af
. Name ang Addré;_s ;f Curront Registered Agent L 7. Name and Address of Nev; Registe;ed Agant
Name
SIMPSON, W.T., JR, e e
18078“?0&)DPC),{&}$E DR Sureat Addrass (P.0, Box Number is Mot Acceprable)

PO BOX 1757 - . e

WINTER HAVEN FL 33882 ) -
Ty FL i 2ip Cotle

8. Tne above namead entity submits khis statement for the purpose of changing us regzszered office or registered ageni of bo!h in the State of Farida. 1 am familier with, and accepi
the obligations of registered agent.

SIGNATURE ) - — —
Signature, e oF printes name of regrsiarad agon and tle § appleakle. AIOTE Heg(saenad Agen( s\gnamce mqumd w?'w:n rsnnsta:ng} PATE )
FILE NOWH! EEE 15 $150.00 . . .
8 E Fi

After May 1, 2004 Fee will be $550.00 oot ot G "2y SO0 May Be
Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHAS IN 3l .
TILE FD 3 befete FILE B [Jchange [ Addition
HAME SIMPSON, W.T. JR. HAME H0a000e50835
STREET ADDRESS § 1807 WOODPOINTE DR STREET ADPRESS S0 A0E-B00eS-022 150,08
om-st2F [WINTER HAVEN FL 33882 oY 53-8 o o o
TRE V8T 3 palet TRE 3 Change D Addition
HAME SOMERS, BETTY ANN NAME
STREET ADBRESS {425 LAKE SHORE LANE STREET ADDRESS
CIFY-ST- 29 CHAPEL HILL NC 2?‘.24-?730 B CITY-5T-2F . -
WLE 8 . 1 petste THLE 3 Change [ Addition
RANE SOMERS,BETTY ANN HANIE
STACET ADDRESS | 425 L AKESHORE LANE STREET AGORESS
OTY-ST-4P {CHAPEL HILL NC 27514-1730 ~ § owestzp ) ) . -
e 3 pesete BTLE O otange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 S ] CRFY-57- 7P o _
TILE [ Delete TRLE D Coange [ Addition
NAME HAME
SYRELT ADDRESS STREET ABDRESS
CiFY-ST- 1P L coseze _ L
THE 3 Datete TRE [Dohange ] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CHY-$7-71P CITY-ST- 2P

12. | hereby gertify that the information supplied with this filing does not quajily for the exemption stated in Sacfion 118. GT?B}{ 3, Florida Saamies § further cenily that e miomza‘nan
indicated on tgus fepon or supplemendat rapert is true and accurate and that my signature shall have the same legat eflect as ¥ made under oath, that  am an officer or director
of the corporation of the rocener O rustee empawared 1o execute this report a8 rgquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 174
changed, or on an attachment with an addrass, i other ke empowered,

SIGNATURE:

Q%éz;é;f._. f'{)’-—‘iz—‘if—u-f?—»

FEa o8 TRECIOR Srayume Srana ¥




