2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 299866

1. Entty Name

JACK H. ROSS GROVES, INC.

Secretary of State

Principal Place of Susinass

12525 W, LAKE BUTLER RD.
WINDERMERE FL 34788

Mailing Address

12525 W. LAKE BUTLER RD.
WINDERMERE FL 34786

2., Principal Place of Business 3. Mailing Address

I (T

A

Suike, Apt. #, elc.

Feb 20, 2004 08:00 AM

Sue, Aot #, ete, MOORE CR2EC34 (11/03)
City & State City 8 Stals 4. FEi Number Appliéd For
59-1143956 Not Applicatie
Zp Country zp Country 5. Cenificate of Status Dasired O ?ese gesqﬁidém“al
6. Nama and Addresa of Current ﬁgglstered Agent 7. Name and Address of New B egi stered Agent e
Name o
ROSS, JACK H - . - =
12525 W LK BUTLER RD Street Acidress {P.0. Box Number 15 Not Acceptable)
WINDERMERE FL 34786 - : ——
City 2 Code - -

FL

8. The above named enbty submus this s!alemem for the purpcse of changmg ds registered
the phligations of registared agent.

SIGNATURE

office or ragistered agent or bolh in the State of Flonda | am familiar with, and accept

Signanara, epad of prmited name of registered ager and e d appicanle. {NGTE Regaterad A

QEnt s

DaTL

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFEERS AND DIRECTORS N KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (1

THLE PD [ Delete TIRLE [JcChange  [J Addition
HAME ROSS, JACK H NAME Jl‘!ﬂfj 59333

STREET ADORESS | 12525 W LK BUTLER RD STREET ADDRESS 2s e “‘éﬁ[]?l ~016 150, DG

LMY -SY- 2P WINDERMERE, FL 00000 Ciry.s1-op L
TE STD 7 Detete fLE 3 Change [ Addition
HAME ROSS, PATRICIA | RS

STREETADDRESS | 12625 W LK BUTLER RD STREET ADDRESS

oS-z PWINDERMERE, FL 00C00 LTy -51- 29 N
TLE VD [ etetz e T Change [ Addition
HAME ROSS, JAMES, W NAME

STREET ADDRESS | 12525 W LAKE BUTLER RD STREET ADDRESS

SMY-ST-2F  PWINDERMERE Fi ITY-S1-2P

TIE 1 peicte ' i O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST- 29 CiY-$T- 2% ‘
TE [ Detete TILE ] Charge 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

gmy-gt- 1w TIN5 2P )

TiTE 7 Delete e [JChange [ Addhtion
HAML NAME

STREET ABDRESS STREET ADDRESS

GITY-ST- 29 TITY-S7- 2P

12. | hereby certily that the informalion supplied with this filin
indicated an this report or suppiemental report is rue an

3

doas not quahfy for the exemgtion stated in Section 118.07{3)), Florida Statutes. | further certify that the information
accurate and that my sigrature shall have the same legal effect as it made under cath, that | am an officer or director

of the corporation or the receiver O trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes., and that my name appears In Biock 10 or Elock 11 if

changed, or on an attachment with an address, with all other like empowered.

o] L5b-2123

dgck H. Ross
SIGNATURE: ,_MJ
SiG AMD TYPED GR D HAME OF SIGHING OFFICER UR DlRECTGﬂ

2—-[&-‘Bli-a£e

Daynme Phore




