2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 548635

1. Entity Name

JERANE GROVES, INC.

Principal Place of Business

2550 TEMPLE DRIVE
WINTER PARK FL 32789

Mailing Address

2550 TEMPLE DRIVE
WINTER PARK FL 32788

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91039 041 ***150.00

il

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4, FE! Number Applied For
58-1770197 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

341 N. MAITLAND AVE
MAITLAND FL 32751

TKATZ, LAWRENCEH

Narme

s T

Street Address (P.O. Box Number i$ Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

2. 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 familiar with, and accemt

Signature, typed ar pnntgd name of registered agent and

itle it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD [ pefete TITLE [Mchange [ Acdition
NAME JERANE, LEE NAME

STREET ADDRESS (2550 TEMPLE DR STREET ADDRESS

CIEY-ST-2IP WINTER PARK FL CEY-ST-2IP

e 1 etete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§F-2IP

TME I R .. - — [Oopeeke TITLE [ .Change..- [ Addition
NAME — —— e e = — NAME R . e

STREET ADDRESS STREET ADDRESS -

CHTY-ST-ZIP CITY-ST-2P

TME ] pelate 1 TMLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-ST-ZiP

e [ Delete TLE [ change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIFY-5T- 29 CITY-ST- 2P

changed, or on an ﬂtlachmem with an

SIGNATURE:

other like empowered.

- PoN

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thaf | am an officer or director
of the corporation or the receiver or trusteé? empowufred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, wi

'SIGNATIRE AND TYPED

PRI DNMEbanamNGorFléenoﬁnlnsctoa Llee Jerane, PSD DaleApIill 22 2@@@:{.407)

T A A ey



