2004 FOR PROFIT CORPG:IATION

ANNUAL REPORT

FILED
Jan 08, 2004 08:00 AM

DOCUMENT # 576707

1. Entity Name
SORRELLS GROVES, INC.

“ Secretary of State

Principat Place of Business

1192 NE LIVINGSTON ST
ARCABIA, FL 33821

hiailing Address

PO BOX 551
ARCADEA, FL 33821

DO NOT WRITE iN THIS SPACE

EEMRREAE AR IR A

1052004 Mo Chg-F CRZE034 (10/03)
&, FEI Numbar Apphiad Far
58-1850127 Hat Applicakie
; $8.75 Addiianat
o L 5. Cartificate of Status Deslred O Foo Roquired

£. Name and Address of Current Registered Agent

SORIA, G, CRAIG, ESQ
2201 RINGLING BLVD
STE 102

SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or ragisterad agant, or both, in the State of Florlda. | am familiar with, and ascept

the obligations of registered agent.

SIGNATURE

Sigratra, ypod & peintod aand of (GQIIEIOE agen and Yo f arpicabis.

NCTE Aegislers Agant signalure 16OUTeE wrin reinstaling)

FILE NOWI FEE [S $150.00

9. Election Campalgn Financing

$5.00 May Bo

ARter May 1, 2004 Foo will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ o
T [n}
NAME SORIA, CRAIG
SIREET ADDRESS | 4375 BRANDYWIDE DR
CHY-SI-2P SARASCTA, FL
THLE PD .
Hw SORRELLS, OPAL =00l 1R0.00
STREETADDRISS | 225 5 HERNANDO
GITY-ST.21p ARCADIA, FL G000, -
THLE VD
NAWE SORIA, LEDANE
STALET ADDRESS | 4375 BRANDYWINE DR
CiTY -ST-21P SARASOTA, FL 90 NOT “@TE
TLE 3]
e D ORRELLS, BETSY IN THIS SPACE
STHEEY ADDRESS | 6823 NW STATE 661
CSTY-ST- T ARCADIA, FL 34286
THLE ST
NAME SORRELLS, STEVEN
STAEET ADDRESS | B823 N.W. STATE 661
Giiy-§1- 2 ARCADIA, FL 05330, I o e
TITLE
NAME
STREET ADDRESS
CITY-5T-29

12. | hareby certify that the information suppiied with this filing does not quatly {or the exemption stated in Secticr 119.07(3)(Y, Ficrida Statutes. } further certify that the information

indicated an this report or supplemental repart is true an

accurate and that my signature shall have the same fegal etfect as if madse under cath, that | am an officer or director

of e cosparation or the receiver o rustee ampowered (o execute this rapon as required by Chapter 607, Florida Statutes, and that my name eppears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W@Mw $
GHNATURE AND TYPE! A PHAINTED HAKE OF SIGNKING OFFICER OR DIRECTOR

/ -YF ¢
¥ Cate Daylme Phana #




