2004 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # 520408

1. Entity Name
AlLCO GROVES, INC.

Principal Place of Business

13525 INDRIO RD
FT PIERCE, FL 34945

Mailing Address

13525 INDRID RD
FT PIERCE, FL 34945

DO NOT WRITE IN THIS SPACE

FILED
~ Feb 23,2004 08:00 AM ——
Secretary of State

AMBRTON LR TR TN

02152004 No Chg-P CR2E024 {(10/03)

4. FEI Number B AppliodFor |
59-1710168 . Not Applicable

5. Cniificate of Status Desired , __ O gg-gfqafeﬂ"mﬂ’

&. Name ax:wl Address of Current Reglstered Agent

FEE, FRANK H., Il
401-A S INDIAN RIVER DR
FT PIERCE, FL 34850Q

DO NOT WRITE
IN THIS SPACE
=

8. The above named éntity submits this staternent for the purpese of changng its registered office or registered agent, or bath, in the State of Florida

the obligations of registersd agent.

SIGNATURE =

1 am familiar with, and accegt

Sigrahre, lypad or printed nama of raglsiered aganr and ttte  applicable.

{NOTEL Ragistored Agent signatur roguired when reinsiating)

9. Election Campaign Financing

FILE NOWUI FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added {0 Fges

10. OFFICERS AND DIFECTORS

Bl

PD

BROWN, EDGAR A.

13939 INDRIC RD

FT. PFIERCE FL, ) .

e

NAME

STREET ADDRESS
CiTY-ST-ZIP

STD

SCOTT, DANIEL C. JR.

9406 BUNTING LANE

FORT PIERCE, FL. 34851 Do

TITLE

NAME

STREET ADDRESS
GITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
LITY-51-21F

TALE
HAME

STREET ADDRESS
CITY-ST-ZIP o ) L

TITLE
HAME
STREET ADDRESS
CITY-ST-ZP . e .

TITLE
NANE
STREEY ADDRESS
CITY-5T-7P ) __

Uoonoooe28e . .
02423/ 08-A0138-023 150,00

DO NOT WRITE
IN THIS SPACE

e e

12, [ hereby certify that the information supplied with this filing does not qualify for the exernption staded in Section 118.07
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an att addresg, with 2ll gfhsr like empowered.

.

%3){':). Florida Staiules. 1 turther certiy that the information
ect as if made under oath; that | am an officar or director

SIGNATURE: P
SIGNATURE AMD TYPED OR PRINTED NAME QF SIGNING GF;\EEH oR D’(H?cm! .

oy o

Daytime Prons #

. Pala




