2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # ae8222 Feb 16, 2004 08:00 AM
1. Eniy Name Secretary of State
SANGSTER GROVES, INC.
Principal Place of Business ] A Mailing Addre'ss T
1204 5 SCENIC HWY 1204 S SCENIC HWY
FROSTPROOF FL 33843 FROSTPRCOF FL 33843
re s SRR T
Suile, Apt #, etc. Suite, Apt #, etc. . ] T MOORE CR2E034 {11/03)
City & State City & State - - - 4. FEI Number Applléd FS; -
L . 59-1992212 Mot Applicable
zp Country Zip Country 5. Cenificate of Siatus Dasired | ?fe;esq L’Ef:;”""a'
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent :
Name
'}IdﬁigES%ENAlg?-IS\LER Street Address (P.O. Box Number is Not Acceplable.) i
FROST PROOF FL 33843 : y =
City — e FL | 2° Cods

B. The above named entity submits this staternent for the purpose of changing s registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - . e . — - s
Signature, lvped o printed nama af requatered agent and tila f appleable (NOTE Rag\ﬂezec Aggn\ s.ugnam:g requtrm whar. ra’mtaimg} TATE

FILE NOW!! FEE IS $150.00 o
Alter May 1, 2004 Fee will be $550.00 . '
Make Check Payable ta Florida Department of State

8, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. . . LJ Added to Fees

10, ] OFFICERS AND DIRECTORS ) ! 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11,
e VD 7 Delete TIE ] Change [ Addition
HAME LANGFORD, JANET S NAME uonon -
STREETADDRESS | 1511 STEVENS, LOOP STREET ADDRESS lg ‘,fgqugﬁ%%%egg? 1E0. g}g

GITY-ST- 2P BABSON PARK FL ] QY -ST- TP B
fATLE PD [ 2elete Tt [CChange ] Addlion
NAME SANGSTER, MAXINE NAME

STREET ADDRESS (1204 5 SCENIC HWY STREET ADDRESS

CiTY-ST-2P FROSTPROFF, FL 00000 _§ ovstze L ) '

THLE s 3 Detste I TIMLE [ Change 1] Addition
NAME KAUFFMAN, STEPHANIE S NAME

SYREET ADDRESS (612 CAREY PL STAEET ADDRESS

CITY-S7-21P LAKELAND FL Cry-s-2p 7 )

s [ pelete TiLE [ Change ]:] Addmon
NAME NAME '

STREET ADDRESS STREEY ADDRESS

CIFY-S1-ZIP o ' | onvesr-ze o
MiE [ Delete TILE [Jcharge 1 Adaition
NAME I NAME

STREET ADDRESS STREET ADDRESS

cIry-87-2P CITY-S1- 2P ) e I
T (1 pelete TILE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1- 2P

12. | hereby certify that the information supplied with thls filiny g does not qualnfy for the exempticn stated in Section 119.07(3)(). Florida Stalutes. § further cenlily that the informalion
indicated on shis repart or supplemental report is true and acourate 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 receswver or trustee empoweared 1o execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ali other like empowered,

Dayhme Phone #




