-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # 393512 ecretary of State
1. Entity Name 04-05-2004 90071 043 ***150.00
ALGENSON GROVES, INC.,
Principal Place of Business Matiling Address
14521 LAKE YALE RD P O BOX 451 vxw =T
P.O. BOX 451 UMATILLA FL 32784
UMATILLA FL 32784 us ,,
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-1430237 Not Applicable
Zip Gountry Zip Country 5. Certificate ¢f Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I R . . . B Name R . .

Tfé_goLhkklE’:?xEE RD Streat Address (P.O. 8cx Number is Not Acceptable)

UMATILLA FL 32784

City FL l Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title «f applicable, (NCOTE: Registered Aganl sigrature required when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, 0 Added tq Fees
a Depa 1t ot ,!?,‘,e ;
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE ~ PSD [ peiete TITLE [FChange [ Addilian
NAME NELSON, J.F., JR NAME
STREET ABDRESS 14521 LAKE YALE RD STREET ADDRESS
CItY-S1-2IP UMATILLA FL CITY-ST-2IP
TLE U] Delets THLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ] Delete THLE [ Change [ Addition
SHME e e e - ——— —_ E . B L —— -
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TIILE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP )
TILE [ pelate TITLE [ Chazge [ Acditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%M T F Nelsew . Tan Lo 2-41-0Y I5A-68 44

NTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phane #




