2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 608579

1. Entity Name

TUCKER GROVES SERVICE, INC.

Principal Place of Business

1040 BACKBONE RD
BABSCON PARK FL 33827

Mailing Address

PG BOX 240
BABSON PARK FL 33827

2. Prncipal Place of Business

3. Mailing Address

Suile, Apt. #, elc

Suite, Apt #. eic.

FILED
‘Feb 09, 2004 08:00 AM ~
Secretary of State

|

il

|

[N

TUCKER, JAMES F
1040 BACKBONE RD
BABSON PARK FL 33827

the obligatans of registered agent.

SIGNATURE

Cily

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appiied Far
59-1902804 Not Appilicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Add'nional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address {P.0. Box Number is Not Acceptable)

FL | Zip Code

8. 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 famitiar with, and accept

Signature typed or printed name of registored agent and tille it applicable

{NOTE Registered Agent sigrature requrred wheno 1ginstating])

FILE NOWL! FEE IS $150.00

BATE

Ator ey 1,2004 Foo willbo 55000 o St Cononion gy $8.00 ey oo
Make Check Payable to Florida Depariment of State ’
0. - OFFICERS AND DIRECTORS 1 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSD 3 Delete TiTE CIChange T Add:non
NAME TUCKER, DORCTHY NAME INO0ON44585
STREFT ADDRESS | 1040 BACK BONE RD STREET ADDAESS e SO -E S-008 150
CITY-ST- 2P BABSON PARK FL CIFY-8T- 2P
ni | se(ete HILE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-2F
HiTLE O Detere TLE [ change [ Additin
MAME BAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TMLE (3 Celete TLE I Change [ Additian
NAME NANTE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-ST-2IP
TINE ] velete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I GITe-ST-2P
TITLE [ Delete TITLE [:] Change EI Addmnn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST- 2P CITY-ST. 2P

12, I hereby certlfy that the mfcrmatlon suppized wnh thls filin

SIGNATURE: [Wrobhy T Tacl e

doas not qualify for the exemption stated In Secticn 119.07(3)(7), Florida Statutes. | further cerify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaan or the receiver or rustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther likg empowere

/‘U’fﬁéﬁ/f//éké-

- §:§/ L5 L3 1777

SIGNATUAE AND TYPED OR PHINTED NAME OF SIGNING.(FFICER OR DIRECTOR

7

Daytme Phone »




