2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 350872

1. Enty Nams
L AKE BUFFUM GROVES INC

Prnncipat Place of Business

520 E. OLYMPIR AVE,
PUNTA GORDA, FL 33850

Mailing Address

520 E. OLYMPIA AVE,
PUNTA GORDA, FL 33950

FILED

Jan 07,2004 08:00 AM

Secretary of State

RET

01052004 No Chy-P CR2EQ34 {10/03)
DO NOT WR!TE iN THIS SPACE 4. FE| Number Applied For
53-1270208 _ Nt Applicable
5. Certificaie of Status Desired | ?g‘giﬁ:gﬁma{

§. Name and Address of Current Registered Agent

GARRARD, THOMAS W
520 E. OLYMPIA AVE,
PUNTA GORDA, FL 33850

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing 46 registered aifice or registered agent, or bath, in the State of Flarida, | arn familiar with, and acgept

the obligations of registered agent.

SIGNATURE.

Lignaiuce, wped 6f anntea nare of ragsterad agant and s i apphoable {NOTE Registared Agemi SiQOAIULE 1BCLIED whieh reinstabng)

T osvE

%5.00 May Be
Added to Fess

9. Efsction Campalgn Financing

E NOW!N! FEE IS $150.00
FiL ¥ Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

10.

OFFICERS AND DIRECTORS il
PSTD )
GARRARD, THOMAS W
520 E. QLYMPIA AVE,
PUNTA GORDA, FL 33850

TiltE

HARE

SIREET ADDRESS
Gy - 81- 219

TBLE

HAME

SIREET ADDRESS
STy -87-29

MiLE

HAME

STRIET ADDRESS
CiTY-ST- 2P

[jt13

MAME

STRECT ADDRESS.
CiTe-83- 2P

IN

fHLE

MAME

$iREET ADDRESS
CiTy-S1-2f

THLE

KARE

STRELT ADDRESS
GiTY - 51 4F

DO NOT WRITE

RO 72 ; ,
ATSDE-B0010-008 150,00

THIS SPACE

12, | hereby certify that the infarmation supplied with this fiing does not qualify for the exermption st
indicated on this report or supplemental report is true and accurate and that my signature shalina
of the corporatioh of the recever or rusiee empowered 1o execule this report as reguired by Zh,
changed, or on an atiachment with an address, with 2l other fike empowersed.

SIGNATURE: _THowas (O - G-A ALY

r Section 119.073Y). Florida Statutes. | fusther cartify that the information
egal effect g5 if made under cath, that | am an olficer or diracior
a Siatutes; and that my name appears in Block 10 of Block 11 1f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER cﬁmz?{m

Daytieng Prond 3

[ S04 (G4)635 e 8

/




