2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 611338

1. Entity Name

FILED

Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90071 044 ***150.00

SUDOT GROVES, INC.

Principal Place of Business

430 N INNESS DR
TARPON SPRINGS FL 34589

Mailing Address

430 N INNESS DR
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, AplL. #, etc.

[N

* SWARTSEL, J.D. -—
430 N INNESS DRIVE

MOCORE CR2E034 (11/03)
City & Slate City & State 4, FEI Number Applied For
59-1919970 Not Applicable
ap Country P ouniey 8. Centificate of Status Desired | $8.75 Additianal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

TARPON SPRINGS FL 34689-9540

City

FL

Zip Code

SIGNATURE

vordild  AD. SwARTSe L

8. Thefgbove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

\gRature, typed of printed name of registered agent and hitle if apphcatle.

{NOTE. Registerea Agent signature required when renstating)

F-23 -4

"SFILE NOWH! FEE IS $15000 - -
‘After May 1,-2004 Fee will be-$550.00 - -~ @
“Make Check Payabie to Florida Department of State -

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 1

TMLE PD [ belete TMLE (T change [ Addition
NAME SWARTSEL, MARY KAY NAME

STREET ADDRESS | 430 N INNESS DR STREET ADDRESS

CITy-S1-21P TARPON SPRINGS FL CITY-5T-2IP

TITLE VPD O pelete TIILE [ Change [ Addition
NAME GABRIEL, SUSAN § NAME

STREET ADDRESS {243 JASMINE RD STREET ADDRESS

CiTY-ST-7F SAINT AUGUSTINE FL 32086 Ciry-§¥-2IP

TME VPD . [ pelete TLE _ O3 charge 3 Aadition
NAME TOWNE, DOROTHY § MAME

STREET ADDRESS | 503 MARMORA AVE - -§ STREET ADDRESS -

CITY-ST-2IP TAMPA FL 33606 CrY-5T- 7P

TMLE STD O belete nil3 [ cChange [ Addition
NAME SWARTSEL, J.D. NAME

STREET ADDRESS (430 N INNESS DRIVE STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL CITY-ST-7iP

THLE 3 pelete TIMLE ] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-21P

TILE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with-an afdress, with all other like empowerad.

iwFtid TDBSwARTs<l  3-13-04 J7937-3447

SIGNATURE:

I / SIGWATURE AND

"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Prane #




