R FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

¢ ANNUAL REPORT Secretary of State

‘ L;DOCUMENT # 400977 05-03-2004 90425 047 ***158.75

. Entity Name

DUENSlNG GROVES, INC.

i

Principal Place of Buginass Mailing Address

5689 BEND CREEK ROAD ’ 5689 BEND CREEK ROAD

ATLANTA, GA 30338 US ATLANTA, GA 30338 S

P s AR RCREAARIT
Sulte, Apt. #, etc. Suite, Apt, #, etc. 04222004 Chg-P Cﬁ2E034 (10/03)
City & State City & State 4. FE) Number ‘ E Applied For

_ _ - o 7 5_8-1186704 Not Applicabls | -
Zip Country ap Gountry 5. Certificate of Status Desired IZ/ Efe zglagdd'"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECHT, EDWARDE W

321 S 2ND STREET N Street Address (P.O. Box Number is Not Acceplable)

FT. PIERCE, FL 34950

City FL 2ip Code

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

SIGNATURE .. :
' T Signature. ybed or printed narrie of pgistered agent and Wlle if applicable. - {ROTE: Registerad Agent signalura required when roinslating) DATE
L UG s« o = - e _ . - . .
FILI.-'. NOwW FEE IS $150. 00 9 Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. [ AddedtoFees
0. ( OFF\CEHS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TImE - 1 PD T Detete THLE [ Change [ Additien
NARE DUENSING, MARGARET P. ’ NAME
STREET ADDRESS | 5689 BEND CREEK ROAD STAEET ADDRESS
CIvY-st-2P DUNWQODY, GA cnY-s1-2Ip
TME VD [ betete THLE “Ochange [ Addition
NAME DUENSING, WALTER P. NAME
STREET ADDRESS | 5689 BEND CREEK ROAD STREET ADDRESS
ouv-st-ze | DUNWOODY, GA . _§ cnv-sr-zp
1iLE SD ’mlelg TLE Q‘tnanga [ Addition
NAME DUENSING, SUSAN NAME Rcyb‘zg 5’” 5‘9”— J{L—/Vfi/tfé‘
STRECT ADDRESS | 2925 MANOR RD. STALET ADDRESS ‘] m y: Nﬂ
crv-s-zp | CHARLOTTE, NC ey-St-2p %bi’fr n77&'"_ )
TILE STD 3 Detete TITLE ] change  [J Addition
MAME. EASTIS, DEBORAH D HAME
STREET AGDRESS | 110 BURNETT WAY STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA CITY-51-2IP
TITEE - sD 7] Detete e [J Change [ Addition
HAME L DUENSING, ROBERT K NAME ' -
STHEET ADDFESS | 3510 LOCHMILL DR STHEET ADDRESS
ciy-s1-zip LOGANVILLE GA 30052 ’ CITY-ST- &P
TTLE sD . . ' 1 Delets : TILE . Ocrange 7] Acdition
NAME DUNN, LINDA D T NAME ; ’
STREET ADDRESS | 20 SPIKED RUSH COURT STREET ADDRESS
CITY-51-2P SKILLMAN, NJ -~ CHY-5T-2F

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as If rmade under oathy; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execule this report as required by Chapter 607, E teffutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: P Duéns

Daylime Fhine &

[\




N

April 22, 2004

FLORIDA DEPARTMEN T OF STATE

Glenda E. Hood
Secretary of State

DUENSING GROVES, INC.
5689 BEND CREEK ROAD
ATLANTA, GA 30338 US

SUBJECT: DUENSIN OVES, INC.
Ref Number” TN —

We have received your document for DUENSING GROVES, INC. and check(s)
totaling $158.75. However, your check(s) and document are being returned for
the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the

-completed form and check to this office for processing.
. Only applications approved by the Department of State are acceptable. Please

complete the enclosed approved application and return it io our office.

TO AVOID- THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O0. BOX 1500,
TALLCET&I'SESFFE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS

If you have any quesnons concerning the flllng of your document, please call
(850) 245-6059.

5 e e e —— - — - - - I

Justin M Shivers :
Document Specialist Letter Number: 704A00026674

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




