2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 681353

1. Entity Name

STORY GROVE SERVICE, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90680 024 ***150.00

us

Principai Place of Business

16030 HWY 27TH SOUTH
LAKE WALES FL 33859-1221

Mailing Address
PO BOX 1221

us

LAKE WALES FL 33858-1221

2. Principal Place of Business

16030 HWY 27 SOUTH

3. Mailing Address

|

Il

Suite, Apt. #, etc.

Suite, Apt, #, etc.

"STORY SR, VICTORB.

3400 US HWY 27 S
P.C. BOX 1221
LAKE WALES FL 33859-8221

MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied Far
LAKE WALES, FL 59-2016112 Not Applicable

Zip Country Zip Cauntry . . $8_75 Additional

5. Certificate of Status Desired :
33859-1221 POLK O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ~. . .KYLE R. STORY. - - - S

Street Address (l13.0. Box Number is Not Acce?table)

6030 HWY 27 TH SO

P.0. BOX 1221

City

LAKE WALES FL

g1

8. The above named entity 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

the obligations of \egfst ed agent. /
SIGNATURE /Q S V\

/- 70/

Signature‘%psd or d name of registered agent ano‘le if applicable.

(NOTE: Regsstered Agenl signature requirad when reinstanng) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE STD ’ " [Doewe e AK] change [ Addition
NAME STORY SR, VICTOR B. NAME ’
STREET ADDRESS | 3400 US HWY 27 § STREET ADDRESS 16030 HWY 27TH SBUTH
CITY-ST-2P LAKE WALES FL CITY-ST1-ZIP
TmE P O Detete TTLE Change ] Addilion
NAME STORY JR., VICTORB. . NAME .
STREET ADDRESS | 3400 US HWY 27 S STREET ADDRESS 16030 HWY 27TH SOUTH
CITY-ST-21P LAKE WALES FL ChY-ST-2IP
TIE AST O veete THE - EXEC. VICE PRESIDENT X Change [ Addtion
NAME STORY, KYLE R ’ NAME .

" STREET ADDRESS” | 16030 HWY 27TH SOUTH' “STheeTHO0REES || I I
CITY-ST- 2P LAKE WALES FL 33859-1221 LITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-TIP
THLE [ Delete TITLE [ change [ Addilion
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does nat 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrnent w'th(\ address, with all other like empowered.

SIGNATURE:

\ 1 04-09-04  863-638-1619
SIGNATURW TYPED OR PRINTED mﬁﬁﬁu’ma OFFICER OR DIRECTOR NH; K\'I TPII-'UBBF CINENT Date Daytime Phone #




