2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # 442882 Jan 28, 2004, 08:
1. Entiy Name Secretary of State
CRAIG GROVES, INC. .
Principal Place of Business Mailing Address
130 EAST CENTRAL AVE, 130 EAST CENTRAL AVE,
P.C.BOX 1079 F(338591 079} P.O.BOX 1079 (338531073)
LAKE WALES FL 33853 PAKEWALES FL 33853
Suite, Apt. #, etc. . Suile, Apt. ¥, etc. ' MOORE CR2E034 (11/03)
Ciy & State ' - City & Stale 4. FEI Number Aopled For |
_ ) 59-1513888 Not Applicable
ap Country Zm Couniry 5. Certificate of Status Desired O ?i'gesqﬁffghnaf
6. Name and Address of Current_ﬁeglstered Agent | ' 7. Name and Address of New Registered Agent o
Name
(1:?3 E:E?"(R:gx-rmjﬁ' AVE Street Address (P G Box Number is Not Acceptable)
LAKE WALES FL 33853
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regfsiéred office or registered agent, of both, in the State of Florida. | am familiar with, and accent
the obhgations of registered agent. . .

SIGNATURE .
Signature. lypad of pented nama of registared agent and Wte ¥ appleable (NOTE Raistaced Agent sigraire regured whon reinstating) DATE
FILE NdW!!! FEE IS $150.00 - . )
After May 1, 2004 Fee will be $550.00 S s ot T [ S tay Be
Make Check Payabie to Florida Department of State
10. OF!-;IGEHS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE PD 2 Doigte TRE [ Change [ Audition
NAME CRAIG,ROY A.JR. ssE UOonNncisglo
STREET ADDRESS | 130 E CENTRAL AVE STHEET ADDRESS 01/28/04~80034-004 150,00
CiTY-ST-TP LAKE WALES FL CiFY-S1-AF o
e VD (3 Delete TmE [ Change £ Addition
NAME CRAIG,MARY L. NAME
STREET ABDRESS | 918 MANGHAM ROAD STREET ADDRESS
CHY-5T- P BABSON PARK FlL 33827 Cire-S1-218 e .
TITLE DTS 1 Detets e T3 Change ] Additien
NAME CRAIG, MICHAEL § NAME
STREET ADDBESS | 1350 NORTH CROOKED LAKE DRIVE SYREEY ABDRESS
CiTY-ST-27 BABSON PARK FL 33827 CITy-ST-2iF
e O pajete L [OChenge [ Addition
HAME NAME
SIREET ABBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P
TITeE £ Desete TRE [JChange [ Additian
HAME NANE
STREEY ADBRESS STREET ADDRESS
GITy-57-29 CiTY-ST-29
THLE 3 Detete TILE [JChange [ addition
MAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P €ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3}(%). Florida Statutes. | further certify that the information
mdlcated on this rapott or supplemantal report is true and accourate and that my signature shall have the same legal effect a3 # made undar oath; that | am an officer or director
of the corporation or the recever or trustes empowered 10 exacute this report as requirad by Chapter 607, Flaricta Statutes; and that my name appears In Block 10 ar Biock 11 if
changed, ar on an attachment with an address, with ail other fike empowared. ’

SIGNATURE




