- 2805 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

M & J GROVES, INC.

580658

Principal Place of Business

CORNER OF S.R. 42 & COUNTY RD. 450

P O BOX 661 .
UMATILLA FL 32784 -

M;ihng Address

CORNER OF S.R. 42 & COUNTY RD. 450
PO BOX 661
UMATILLA FL 32784

2. Principal Place of Business™ —

3. Mailing Address

FILED
Feb 24,2005 08:00 AM
Secretary of State

MR R

Suite, Apt. #, etc. - Suite, Apt. #, elc. 15t MOORE CR2E034 (10f04)
City & State N - City & State - 4, FEI Number Applied For
. 59-1835938 Not Applicable
Zip Codntry Zp Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
T - - Nama ) -
STRICKLEN, MARGARET B. .
20020 E HWY 42 Street Addrass (P.O. Box Number is Not Acceptable}
UMATILLA FL 32784
City Zip Code

FL

B. The abova named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SOnature. YEeY of printed name of regis.t_al‘éd'hg'enl'andhﬂe T applcatls

'FILE NOWY FEE IS $150,00

After fitay 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

(NCTE Ragistarad Agent sgnature requred when rainsiating)

DATE

9. Election Campaign Financing $5.0D May Be

Trust Fund Contributian,

|

Added lo Fees

10. j OFFICERS AND DPECTOF!S 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD T S 7 pelete e I ' [ Change [T Adéilion
NAME STRICKLEN, MARGARET B, NAME
STREET ADDRESS | 8.R, 42 & COUNTY RD 450 STREFT ADDRESS
o S0P |UMATILLA FL CINY-$1-2P
HILE T - T Delete me 1 Change  [] Addlion
e o0css | £2 & GOUNTY PD 460 A L TN
_ R L e I B | a0 ' !
ory.sTop LUMATILLA FL CITY-57-2IP o 2 Jh—ail12-022 150,00
TLE [ o o T Dalete “TME [ Change [ Adcition
KAME STRICKLEN, LINDA JOY HAME
STREET ADORESS | SR 42 & COUNTY RD 450 STREFT ADDRESS
OTY-STP JUMATILLA FL CY-5T-FIP
e o B 7 Delete TiE []cCuange [ Addition
NAME H KAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY- §1-21P
e S T T Delete e - Dl change [ Addition
Reamz H NAME
STRELT ADORESS SIREET ADDRESS
CITY-§T-7P GTY-57-TIP
WL ST 3 Detels e [JChange L) Addition
HAME H KAME
STRECT ABDRESS SIREET ADDAESS
CITY-ST. 2P GIY-51. 2P

12. | hereby certig that the information supplied with this filing does riot qualily for the exermpilan Stated in Section 119.07[)(7), Florida Statutes. | further certify that the information
is repart ar supplemental report is tride and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer o director
of tha corporation or the Teceiver or trustes empowared 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioek 10 o Bloek 11if

indicated en

changed, or on an attaghment with an address, with all other ke empowerad.

SIGNATURE:

e X

Fel. 26

BSIENATURE ANI

YPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

AY o
&6 —5/32{

Oaytma Phane ¢




