2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # 306899 Jan 30, 2004 08:00 AM

1. Entiy Name Secretary of State
HEMPHILL GROVES, iNC.

Principat Place of Business Mailing Address
208 E. TERRACE DRIVE P O BOX 875
PCQ BOX 875 PLANT CITY FL 33554
PLANT CITY FL 33564-7875 us
Suite, Apt. #, elc. Suite, ApL. #, atc. MOORE CR2E034 (11/03}
City & State | Cay& State 4, FE! Number Appied For
59-1 150433 ) Not Applicable
Zip Country Zip Country s $8.75 additional
5. Cartificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
TRINKLE, ROBERT 8. .
121 N. COLLINS STREET Sirest Addrass (P.O. Box Number is Mot Acceptable}
PLANT CITY FL -
Ciy FL Zp Code )

8. The above named entity submils this statement ior the purpose of changing its registered office or registered agent, or bath, in the State of Flonda, | am famitiar with, and accept
the otdigations of registered agent.

SIGNATURE . - e e
Sranature, tvpec of prinled nama of registerad agant and tile T appicable {NQTE. Registered Agent signature required when reinstating} DATE -
(444
FILE NOw!!: FEE I‘,:'.' $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2064 Fee will be -SSSQ‘OG- N Trust Fund Contrioution. i} Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TLE oF 3 Delee Tme [ Cange [ Acdition
mwz& SLOAN, MARLENE L NAME ) N ‘UBQQUEFBE%;S . .
STREFTADDRESS | 208 E TERRACE DRIVE STREET ADDRESS 0190 AO4-R00A5-10 18 150, oo
CiTY-ST-21P PLANT CITY FL 33563 R LR _
WIiE sD [ Delete TILE [ change [ Addilicn
RAME SLOAN, MARLENE L NAME
STREET ADDRESS | 208 E. TERRACE DRIVE STREET AGDRESS
gmy-sT-zP  |PLANT CITY FL 33563 CY-ST-2P e
TILE DV [ Detete TMLE [J tharge [ Addition
NAME WOODALL, DELINDA © NAME
STREET ADDRESS | {308 E SPENCER STREET STREET ADDRESS
CITY-ST-Zp PLANT CITY FL 33563 o LITY-ST- 7P
TIME DT ™ Deiete TITLE 7] Change  [C] Addition
NAME CRTMANN, ROGER § NAME
STAEET ADDRESS | 5813 DEER FLAG DRIVE STREET ADDRESS
CITY. S7-2IP LAKELAND Fi 33811 _ CITY-sT- 2P o B
e ASD I elete TiTLE Clchange [ Addition
NAME LANG, JOSEPH A KAME
sTReET ADDRESS §4105 N WILDER RD STREET ADDAESS
CITY-ST-2IP PLANT CITY FL 33565 GITY-ST-2IP
TIE O Delste TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if _
changed, or on an attachrment with an addrass, with all other like empowered. o R

SIGNATURE: M4RLENE L. stoan T \ale . Bﬁ&&w  01/22/2004 813-752-356§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTCR Date Daytime Phgne #




