. 2004

FOR PROFIT CORPORATION-

ANNUAL:REPORT (AR)

DOCUMENT # 653797

1. Entity Name
HARTLE GROVES, INC.

FILED :
~ SECRETARY QF STAIE
PIVISION 2F CGRPORATIONS

OLFEB |17 AMIO:S)

principal Place of Business

13642 HARTLE RD
CLERMONT FL 34711

Mailing Address

13642 HARTLE RD

CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

i

I

Il

I

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2037838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ?dd‘stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
et e e - oo e | MName . _
HARTLE, FRANCES B. _ -
13642 HARTLE ROAD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed o printed name of registered agert and lille «f applicable.

(NOTE: Remisiered Agenl signature required when reinstating)

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added 1o Fees

11. ADDITIONS/ CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PDT 7 Delete TITLE T [Jchange [ Addition
HAVE HARTLE, FRANCES B. N U?Ii\f j[;IID} o
STREET ADDRESS | 13642 HARTLE ROAD STREET ADDRESS 72 Lo/ 08 -008 250, T
CITY-ST- 2P CLERMONT FL CITY-ST-2IP
TLE 7 pelete TITLE Ochange [ Addition
HAME - NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP - g CITY-5T-2
TITLE 3 getete THLE [JChange [ Addition
L - - - - - BONAME - a—e | o . —— e et s
STREET ADDRESS STREET ADDRESS CEE I ] P s P R |
oITY-Si-21 Criy-SF-2IP Jos24/04--01015--001 #4250, 100
TnE [ palete TLE C}change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
Tme 7 pelets TimE [ chenge: 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2PP
TITLE O Detete TITLE [ Chdyge \\D Addition
NAME NAME H\;RD
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-ST-2P W

SIGNATURE: Fecernces B,

Frances B Hartle

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on 2n aftachment with an address, with all other ike empowered.

2-6-04 407-656-2461

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




