2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 662343

1. Entity Name

CASE GROVES, INC.

FILED
. Mar 24,2004 8:00 am
Secretary of State

03-24-2004 50043 028 ***150.00

Principal Place of Business

14925 SW 232ND ST
GOULDS FL 33170

Mailing Address

14925 SW 232ND ST
GOULDS FL 33170 .

A

CASE, JANET M,
149256 SW 232ND ST
GOULDS FL 33170

S S (T
Suite, Apt. #, elc. Suite, Apt. 4, etc. MOORE CR2E034 (1 1‘,‘03)
City & Stale City & State 4. FEl Number Applied For
59-2001490 Not Applicable
- Zi o
o Country 2 Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — [ - .- . Name - . - s . . - - .

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnature. typed or prmied name of registered agent and iitle if apphcable

{NOTE: Registered Agent signatura reguired when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ppP 1 Delete TILE [ Change [ Addition
NAME CASE, JANET MARIE l NAME
STREET AUDRESS | 14926 S.W. 232ND ST. STREET ADDRESS
CITY-ST-2P GOULDS FL. 33170 CITY-ST-2IP
TLE 7 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delets TMLE [ Change £ Addition
NAME - - . . - m . wan e NAME .- - . - [N - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-5T-2IP
TITLE 3 Delstz TITLE h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-4T-21P CITY-ST-21P
TITLE 1 Detete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Delete TITLE [ cChange [ Addition
NAME t NAME
STREET ADGRESS : - STREET ADDRESS
CITY-ST-2IP CITY-571-2IP

changed, or cn an

SIGNATURE:

=-33-0Y4

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
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

chment with an address, with al other iike empowered.

(\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Daytime Phane #

~5




