2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 687629

1. Entity Namg

RONALD DEE HOLLAND GROVES, INC.

Principat Place of Business

12818 WALTER HUNTER RD..
LITHIA FL 33547
S

Mailing Address

12818 WALTER HUNTER RD.
LIgHIA FL 33547
U

2, Principal Place of Business

(28 % WhAHER

3. Mailing Address

Suite, Apl. #, etc.

l’é(nf@{’ i

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90057 033 ***150.00

JiU12417

NUAREYRRTET A

il

ST B

uite, 4 -

Uit £/ Wz MOORE CR2E034 (11/03) -
City & Stale City & State . 4. FEI Number 59-2034792 22:}1&:}1 Ili::;ble
Zipg 2574 7 CO“Z}V $4 2P Gountry 5. Certificate of Status Desied (7] fg--ﬂ’fq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HOLLAND, RONALD D: T

12818 WALTER HUNTER RD

LITHIA FL 33547

Stree! Address (PO.f}:YNw Mot Acceptable)
A =

Zip Coge

City FL

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and! title il applicahie,

{NOTE: Registeraq Agenl signature requirecl when reinstating) . DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TITLE [JChange  [3 Addilion
NAME HOLLAND, VELMA JEAN NAME
STREET ADDRESS | 12818 WALTER HUNTER RD STREET ADDRESS
. CITY-ST-2IP LITHIA FL CITY-ST-ZP
TILE PD 1 pelete TIE [J Change [T Addition
NAME HOLLAND, RONALD NAME
STRFET ADDRESS 112818 WALTER HUNTER RD STREET ADDRESS
CIFY-ST-2P LITHIA FL CITY-ST-2IP
TITLE ‘ O Delete TMLE i Change ] Addition
NAME NAME
STREET ADDRESS | N - T o - T R sTRetT AbReSS —— — e
CIy-ST-2IP CITY-ST-7IIP
TITLE O petete TITLE [ change [ Addition
HAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Detete TITE [ chage  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-§7-2P ‘
TILE 7 Detete TLE [JChange [ Additian
NAME NAME i
STREEFT ADDRESS STREET ADDRESS
CITY-ST- 208 CITY-5T- 2P

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 shalt have the same legal effect as if made uncier oath; that | am an officer or divector
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e

SIGNATURE: \/ﬂMA Jend /'é//ma/

powere

913-737-2/79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

LN Mo 3o

Dayime Prons #




