2004 FOR PROFIT CORPORATION FILED
" .___ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

1. Entity Name
STORY GROVES, INC 04-12-2004 90680 037 ***150.00
Principal Place of Business Mailing Adidress
16030 HWY 27 § PO BOX 1221
bgKE WALES FL 3385%-1221 b.gKE WALES FL 33853-1221
T i ARG R DRI
Suite, Apt. #. etc. Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number Applied For
59-1232648 Not Applicable
Zip . Country 4p Cauntry 5. Certificate of Status Desired O ?g'ggnﬁ:ﬁ;“c"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
- VICTORB. Ses o seee ol - KMER.STORY - --- SR
ngORLYJ’SVJl%)QT,B,’SSR' Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1221 | 16030 Wiy 27.5
LAKE WALES FL 33859-1221 P.0. BOX 1221
Cit o
" LAKE WALES FL | $5&550n

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obl;ganons of registered agent.

SIGNATUHE l \/(— bt ‘.«\/’ 1-/’ ?’/f/

Signaturg, rypsd or W name of registered agent anM f appiicabie (NQTE: Registerec Agenl signature raguired when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution., [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peiete TmE [X Changs  [J Addition
RAME STORY, VICTOR B. JR. HAME
STREET ADDRESS | 3400 US HWY 27 S STREET ADDRESS 16030 HWY 27 SOUTH
GITY-ST-2IP LAKE WALES FL CITY-ST-2IF
e v o [ pelete TiTLE ¥KJ Change  [] Addition
NAME STORY, LYLES WILLIAM NAME
STREET ADDRESS | 3400 LS HWY 27 § STREET ADDRESS 16030 HWY 27 SOUTH
CITY-ST-2IP LAKE WALES FL CITY-ST-2IP
me ST [ Detete | B K Change ] Addition
HAME STORY, VICTORB,SR KamE
" STREET ADDRESS | 3400 US WY 275 ~ - = -f smeoooness - 16030 HWY-27 SOUTA -~ - - -— -
CITY-ST-2IP LAKE WALES, FL 00000 CITY-5T- 24P
TINLE AST 7 pelete TITLE [ Change [ Addition
NAME STORY, KYLE R NAME
STREET ADORESS | 16030 HWY 27 § " STREET ADDRESS
CITY-SE-71P LLAKE WALES FL 33859-1221 CITY-5T-2IP -
e : O Delete - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CHTY-ST-2IP )
TIE 0O pelete TME [ change 3 mddition
NAME NAME
SYREET ADDRESS STREET ADGRESS
CTY-ST- 210 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all other iike empowered.

SIGNATURE: / A L -00- 863-638-1619

SIGNATURE PED OR PRINTED NAME OF ING OFFICEA OR DIRECTOR KYLE R Date Dayuma Phana #

EXEC. VICE PRESTDENT



