FILED

. 2004 FOR ﬁﬁgxlTle%%';QrRAﬂo" Feb 09,2004 8:00 am

DOCUMENT # 535675 Secretary of State
1. Entity Narme 02-09-2004 90046 049 ***150.00
BAMATURC GROVES, INC.
Principal Place of Business 7 Mailing Adcress
103 AVENUE A, N.W. 103 AVENUE A, N.W. Tavuvuuvul
P.0. BOX 152 P.0. BOX 152
AUANOAR AR MR AL
. o 01232004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Nurmber Applied For
59-1752010 Not Applicable
5. Certificate of Status Desired O g;?q 3:21;”0"3'

6. Name and Add@s of Current Registered Agent

CRITTENDEN, ROBERT R.

103 AVENUE A, N.W. MDO No-i- WﬁiTE
WINTER HAVEN, FL 33880 IN THIS SPACE

. e e LT h e e e gl g . -
i -

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed o printed nama of registered agent and titk if applicable. (NOTE: Regislered Agent signature requirac! when reinstating) DATE
FILE NOWIIl FEE IS $150.00 @. Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NARE TURNER, ROBERT C.
STREET ADDRESS | 899 LAKE OTIS DRIVE W.
CITY-5T-2P WINTER HAVEN FL,
TME . D
NAME MARSHBURN. JOE
STREET ADDAESS | 515 S. LAKE FLORENCE DR.
CITY-ST-2IP WINTER HAVEN FL,
TILE SD
NAME CRITTENDEN, ROBERT R )
STREET ADDRESS | 103 AVE A, N.W. :
daonv-stze. | LWINTERHAVEN,FL _ . . _. . . S DO NOT WRITE
. e S — o o Bl ey L e e i R e L cm T e b T e oy
TITLE '
me "IN THIS SPACE
STREET ADLRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
e :
MAME
STREET ADDRESS
CITY-ST-7IP

12. | hersby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicatad on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
racaiver o trustae empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or t .
hment with an address, with all other like empowered.

changed, oronang

SIGNATUR

rt R. Crittenden 02/03/04 (863} 293-2161

Date Deytime Phona #

ED OR PRINTED NAME OF SIGNING O

oyt s T il ke s e i e D i)




