| FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

PQ?NUMENT # 677760 03-17-2004 920002 026 ***150.00
. Eniity Name
E & E GROVES, INC.
Principal Pigce of Business Mailing Address
9246 S LAKE SHORE DR 9246 5 LAKE SHORE DR 44018325
CLERMONT, FL 34711-8642 CLERMONT, FL 34711-8642
s s T
Suite, Apt. #. elc. Suite, Apt. #, elc 03142004 Chg-P CFi2E034 (10/03)
City & State City & State 4. FEI Number Aprplied For
59-2012485 Not Applicable
an Country “ip Country 5. Centificate of Slalus Desired [l Ei‘;g}::?fgimﬂl
§. Name and Address of Current Registered Agent | e - _.7. Name and Address of New Registered Agent . .
Name
OLIVENBAUM, ENID OLIVENBAVM, CARL
89246 S LAKE SHORE DR Strast Address (P.0. Box Number i5 Not Acceptable)

CLERMONT, FL 34711-8642

10005 Sw 15 PLACE
S L RINESVILLE FL | 5% 7-3219

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. fam farniliar with, and accept
the obiigations of registered agent.

qlemATuaJﬁ’fﬂﬂ%A/////f//zm. CARL QUIVENBAUM | |)iee PRESINENT 7//7/24

7 %-E-Fu e, \;ER,/’VD R mmeu 1eg|"[(,y d‘wf‘v andi | r‘fb »’anuhc‘hh {ROTE: Regislersd Agen! sigratu @ regaed when reinstaing) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_0(] May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedio Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS N 19
TIILE DP 3 Dolote THLE [ Change [0 Addition
HAME OLIVENBAUM, ENID HAME
STREET ADDRESS | 9246 S LAKE. SHORE DR STHEET ADDRESS
CIFY-ST-ZIP CLERMONT, FL Lary-S1-21
TILE DV [ betete TiTiE O Crange  {_] Addition
HANE OLIVENBAUM, CARL A NAME
STHEET ADDRESS | 10005 SW 15 PL. STREET ADDRESS
CITY-Si-2Ip GAINESVILLE, FL. 32607 Ty -S7-219 -
TiE ] Delete TILE ) [ ghange  [] Addliion
waMET - LT - - oo : B - - s 0 0 T
SIREET ADORESS STREET ADDHESS
Ctv-51-2p CFY-5F-218
11LE 3 Dpelete TITLE [TIchange [T Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
cny-si-2p CITY-ST- 218
TME [T beiere TIiLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRLET ABBRESS B
CIiY-8i-71p GHY-ST-2IF
THLE [ Delete TITE ("] Change (] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
SRR . CiTv-51-219

| hereby certity that the information supplied with this (iling doas not qualily for the exemption stated in Section 119.0713){i}, Florida Statules. | further certify thal ne intsrmation
indicated on Wis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirsd by Chapter 607, Florida Slatutes; and Lhat my name appears in Bk;r'n 10 ar Block 11
changed. or on an aftachrment with an address. with all other like empowered.

SIGNATURE: Aé@%%ﬁﬂéﬂ/émﬂ CARL N OLWEWMM 3//7/4?!% 152-712-245]

0 SR PRINTEIY NAME OF SIGNING BFFICER Off BIRECTOR ™ Dyt Prgens, #




