FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # 331335 i 04-30-2004 90396 007 ***150.00

1. Enlity Name

T & W GROVES, INC.

tTrURTAUYY

Principat Place of Businass Maifing Address
115 W BEARSS AVE. 115 W BEARSS AVE.
TAMPA, FL 33613 TAMPA, FL 33613
T T s KA SRR CRRRR AR
[_13 623 N. FLORIDA AVENUE 13 6_2 3 N. FLORIDA AVENUE
Suite, Apt. 4, etc. Suite. Apt. #, e 04272004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
TAMPA, FL 33613-3216 TAMPA, FL 33613-3216 59-1215337 Not Applicable
Zip Country 2lp Cotiniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
— -~ - - §~-Nameand Address of Gurrent Ragistered Agent ~ - e - - 7. Name and Address of New Registered Agent -~ - — -

Name
KENDALL BAKER, WILLIAM
115 W BEARSS AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

13623 N. FLORIDA AVENUE
Fhmpa FL b3%5i3216

8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or bath, in the State of Florida. # am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE M<M\-' '7‘/ W/ e y )

Signature, ypad or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signalure raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Addod to Fess
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD L1 pelete THLE X change ] Addition
NAME TUCKER, CHARLES E NAME
STREET ARORESS | 115 W BEARSS AVE. streeTaporess | 13623 N. FLORIDA AVENUE
omy-si-2F | TAMPA, FL 33613 CuY-ST-2IP TAMPA, FL 33613-3216
THLE STD ] pefete LE 3 Change [T Addiion
MAME BAKER,W KENDAILL NAME
STAEET ADRESS | 115 W BEARSS AVE smerraooness | 13623 N. FLORIDA AVENUE
cm-st-27 | TAMPA, FL 33613 oIPY-ST-2P TAMPA, FL 33613-3216
TILE . ] Delete TITLE [ changa {7 Addition
HAME ) NAME
STREET ADDRESS - : C STAEET ADDAESS
ciTY-§1-21P CITY-ST-2IP
TMLE [ Detete THLE [ change [ Addition
NAME i NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE [ pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP . GIY-ST-2IP
TITLE 1 petete THLE [ chenge  [] Addilion
HAME . . R
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . cITY-S1-71p

12, | hereby certify that the intormation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | furlher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarma legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Stafules; and that my nama appears in Block 10 or Block 11 if

changed, or on an altachment with an addfess, with all other fike empowered. g{’_ 7‘/— O.GO

SIGNATURE: ___£<7< Voot e /17 foy

SIGNATURE AND FYPER OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR T e ¥ 7 Taytine Phoms ¥

Apr 30,2004 8:00 am



