2004 FOR PROELT. CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 643377 Jan 27, 2004 08:00 AM
1. Ently Name Secretary of State
TOOLE & WILLIAMS GROVES; INC.
Principal Place of Business Mailing Address
114 E, SUNSET STREET 114 E. SUNSET STREET
GROVELAND FL 347386 GROVELAND FL 34736
i e B [/ FHTHTITH A
Suite, Apt. 4, etc. o Surte. Apt. ¥, etc. S MOORE CR2E034 (11/03)
City & Slate o Cry & State ) | 4. FEI Number j o T Appled For
— 59-1961769 : L |Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i.g?q 1rj’;‘.!edc';tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T Name T -
-{?‘? EEQ?E%BQFS‘%TESTREET Street Address {P.Q. Bax Number is Mot Acceptable) S
GROVELAND FL 34736 e
City FL Zip Code

8. Tre above named entity submits this statemenl far the purpose of changing its registered office or regisiered agent, or both, 1n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — R
Sugrature. yped of printed name of registeved agent and e + applicable (NOTE Regstored Agenl signalure raquiredi when remnstating] DATE _
FILE NOW!! FEE IS $150.00. o e
NI 8. Election Campaign Financing 00w
After May 1, 2004 Fee will be $550.00- . Trust Fund Contribution. ] ﬁdsc‘ed ta F?ésB °
Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 j
TALE PD O perste THME [ Change [ Addition
NAME TOOLE, RICHARD E. NAME
STREET ADDRESS | 114 E. SUNSET ST. STREET ADBRESS .
e UDOC0G] 4325
¢y -ST-2IP GROVELAND FL o CITY-ST-2IF 1 5 2R o Bennn 1S N
TITLE D8 O ogete TILE T e  hange . ] Addition
MAME TOOLE, BETTY W. NAME
STREET ADDRESS | 114 E. SUNSET ST. ’ STREET ADDRESS
CITY-ST-2IP GROVELAND FL CITY - S7-2IP
ANE 2 Delee TTLE [ Chenge = 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE Il BT CJChenge L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
L O oskee T [ Change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-ZP CITY-51-2P
™E  Ooeee mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-57-2p

12. | hereby certify that the infarmaton supplied with this filing does not qﬁé}ify'for the ekemptign‘éi;téa in 'Se::'tio}jiig.{)’f(a)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the teceiver or frustee empowared 10 executa this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

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

A —_ . .
smnmun&l@iﬁsygm L) yﬁd& 5@‘7{\/1/(/. Innle /-,.?/-%gi

GNATUR TYPED O FRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Daytima Phone #



