2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # 322068

1. Entity Name

RUBUSH GROVES, INC.

Secretary of State

02-11-2004 90022 044 ***150.00

Principat Place of Business

SHON-PARK-AVENDE
PO BOX 121
LAKE HAMILTON, FL 33851

Mailing Address
SA0N-PAREFAVENGE——
POBOX121

LAKE HAMILTON, FL 33851

0a0ua7uy

NG GER AR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc Suite, Apt. #,tc 02062004  Chg-P CR2E034 (10/03)
—City & State__ -~ = - e = -Gty & 8late e — - - YRR NOmber T T - o Applied For
59-1205995 Not Applicable
i Zj .
ap Couniry P Country 5. Certificate of Status Desired i} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBUSH, GUY W.

S NPARICAVE—— Street Address (P.O. Box Number is Not Acceptable)

P.O. BOX 121
LAKE HAMILTON, FL 33851

City

FL | Zip Code

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

SIGNATURE
Signature. typed of printed narms of registercd agent and titke if apphicable {NOTE: Registsred Agent signature required when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE PTD [ Delete TITLE [ change [ Addilion
NAME RUBUSH, GUY W HAME

STREETADDRESS | 519 N PARK AVE, PO, BOX 121 STREET ADDRESS

GITY-ST-2IP LAKE HAMILTON, FL 00000, CITY-S3-21P

TITLE SD O Dekete TITLE [ Change [ Addition
NAME RUBUSH, GLEN E NAME

STREET ADDRESS | 528 N. RIVER RD., BOX 1773 STREET ADDRESS

CITY-ST-2IP LABELLE, FL CITY-ST-21P ‘

me O |vD - T ODees TMLE o T - i - T [ change™ T Addition
NAME ADJ‘\MS, JEAN NAME

STREET ADDRESS | 8337 W LAKE MARICN RD STAEES ADDRESS

CiTY-ST-2iP HAINES CITY, FL 33844 CITY-SI-ZIP

TLE O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IF CITY-ST-21P

TILE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- §T-21P

MLE [ petete TILE I Change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the infermation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 wjth an address, with all other ke smpowered.
FER oy 2064 S43-937-2742 |
e

SIGNATURE: 3 P

CER QR DIRECTOR




