2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # 606935

1. Entity Name

B & M GROVES, INC.

Secretary of State

03-17-2004 90001 048 ***150.00

Principal Place of Business Mailing Address

HOGG, MIRIAM S,
105 ODIN DR
WINTER HAVEN FL 33884

105 ODIN DR. PO BOX 2671 -
WINTER HAVEN FL 33884 WINTER HAVEN FL 33833
us us

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1877702 Not Applicabte
2o Country Zip Cauntry 5. Cettificate of Status Desired | $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y . L St ¢ i m e e . aamaee . Name

e —— S T mRem o LEmL s omm e o = r o L

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

I am familiar with, and accept

Signansre. typed or printed name of regislerea agent and titla f apphcabia,

[(NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Cenlribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TME DP [ Delete TITLE [} Change [ Addition

NAME HOGG, MIRIAM S. NAME

STREET ADDRESS 1105 ODIN DR. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2iP

e VPD [ Delete TITLE [ thange (] Addition

NAME AMBROSE, MARY ANN NAME

STREET ADDRESS | 105 ODIN DRIVE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CITY-ST-2P

TITLE [ Delete TITLE [Jchange ] Addition
SNAME T T - - WEeSem o=l = — - —— - Tt e L T U Y U O U U PN B

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Defete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrFY-5T-2P CHTY-ST-2IP

THLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

changed, or on an attachment with an address, with all other 17powered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3Xi), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3, If/ﬂ 4

PRINTED NAME OF SIGNING OFFICEH Qff IRECTOR

{Dae Daytume Phone #




