2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 296804 . Feb 28, 2004 08:00 AM
1. Lnety Name Secretary of State
LAGOMAR GROVES, INC.
Principal Place of Business T Mailing Address _
2122 PARK HOLLAND DR 2122 PARK HOLLAND DR
LEESBURG FL 34748 . LEESBURNG FL 34748
i IR ERRERERE R
Sunte, Apl. #, oo ' Sute, Apt &, vilc MOORE CR2E034 (11/03)
City & Siate N City & State 4. FE| Number - [ Appried For
i — 59-1 155Q5_5 {Not Applicable
Zo Couniry i Countey 5. Cerntificate of Status Desired a g;g‘;:‘sq S;'?s;"ma‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _
= Name ) S
gg’;g%i%fh\gtﬂﬁ% ijjﬂ Sirest Address {P.0. Box Number is Not Acceptable) T
LEESBURG FL 34748 e e T
City o FL ’ Zip Cote

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, of toth, In ihe State &f Florida. 1 am tarmifiar with, and accept
the obbgatons of ragistered agent. :

SIGNATURE ~ . - - ——
SERAlT. yDPa o PrRiDs name of registered agent and Inis f /pptcatie NGTE Registersd ASEnt SIgnature fequied when sensaing) T DATC
FILE NOWH! FEE IS $150.00 . o ' N
6 £ F

Ao My 1, 2004 Fee il bo 55000 el ST oy $500 e
Mazke Check Payable to Floridla Department of Stale i
10. OFFICERS AND DIREC TGRS N R o ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O Deizte TILE [Johange [ Addition
NAME BINNEVELD, GEOFFREY H.,d § Bl o B
EEs AOpESS | 1510 PARK HOLLAND RD. STREET ADORESS L WIBE0T e A08s =
erv-stze |LEESBURG FL Cv-8T 3P LSO te-BL0RT-005 150.00 i
e VPD ' ’ e B ) Cnange [ Addition
NAME BENSON,PATRICIA B, WAME
STREET ADORESS |65 CRISBEN CT. STREET ADDRESS
CiTY-51- 21 COLUMBUS CA i CITY - 51- OF
TiE STD 3 elete R ) [} Change 3 Addition
HAME BINNEVELD, WILLIAM J. HAME
STREET ADDRESS {2122 PARK HOLLAND DR STREET ADDRESS
o7y -51-7P LEESBURG FL CITY-SE- 2P
THLE ) oo ks ’ [ chenge T Additicn
NaME NAME
STREET ADDRESS SIREET ADERESS
CITY-ST- 2P CHY-ST- 159
e ' o 3 Deicte T T [JChange 1] Addition
MAME NANE
STRIFT ADDRESS i STREET ADDRESS
CITY-ST-7iP 04Ty -5T- 29
TIFE S ' Dot § wne T TicCharge [ Additinn
NAME NAME
STREET ASDHESS STREET ADDRESS
LTy -ST-7P QY -8T- 7P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0713)(7, Florida Statutes. 1 further certily that the information
indicated on this report or suppiemental reporl is true and accurate and that my signature shafi have the same legal effect as if made under oxih; that | am an officer gr directot
of he carporaton or the recaver o rusieg empowered 10 execute s report as required by Chagpter 507, Florida Statuges, and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachmentfasth an address, with all athey Jilergenpowerad Ca

SIGNATURE:

Loy Brea A %\nr\@-“’e'lbi/z, lf/c Y ’sgmzw,~'?z,8~\§i:5

SIGNATUAE ANC TYPED Oft PRINTED € OF SIGNING OFICER OR BIREC Date e Phone #




