" FILED

2004 FOR PROFIT CORPORATION / Sgp 02,2004 8:00 am
e

ANNUAL REPORT

cretary of State

DO.CUMENT # 695069 09-02-2004 90076 005 ***550.00

1. Entity Name
TLC GROVES, INC.

Principat Place of Busingéss Mailing Address LTIV LIV

1023 EUCLID LN 1023 EUCLID LN
PORT ST LUCIE, FL 34983 PORT ST.LUCIE, FL 34983 - : -

-[-8=The above named entity submits this statement for the"purpose’ of changing it rEqIsteren offlog or registered agent; o BotAT i the Statg of Fidrida, " 1am familiar with; and accept ™

the cbligations of registered aggnt. )
SIGNATUREa ﬁ @\ / A b OVT Sr 0?/30/0 4

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further centify that the infermation
indicated on this repart or supplemental repart 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 corporalion or the receiver or trustee empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

S|GNATURE: 0 ﬁ p\ éamsossmumeomcenonmﬂecmn

SIGNATURE AND TYPED CR PRIN Date Daytime Phane #

R ¢ RNV RAL AW RO A I
lo, el Ln. 1023 Evelid Lw.
Suite, Apt. #, etc. . Suite, Apt. #, etc. 08202004 Chg-P CR2E034 (10/03)
Ciy & Stat g . Cipy & Siate . 4. FEl Number Applied For
F‘f f g} LUCI e Brr g?‘[' Lbc‘.l £ 59-2155677 Not Applicable |,
Zip i | Cpuniry Zi Coungry " , $8.75 Additional
34 (‘i 53 S F. LU ¢ ‘ue 3jq s 3 < + _VCJ‘( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ORR, ROGERG ' - _
425 COCONOT AVE. Strest Addrass (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
City FL l Zip Code

5ugna:u£. typed or p:irﬁj’namﬁ ol %ﬁ;—gsm and tite if applicable, iN-DTE. Reqisiered Agent signature required when rainstating) i’ATE L4
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporalion did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD :7 1 Delets TITLE po \ [ Change [ Acdition
NAVE ORR, SYLVIAD NAMEE OxY, S y lVlC\ o]
" _ I .
STREET ADORESS | 10850 KIMBERFYLD LANE STREET ADDRESS 2 q ¥4 Yimt, e W‘\'
CITY-5T-2iP FTPIERCE, FL  Q0QCO, CITY-ST-2IP E+ Provens 11 2 L0}
I DT . O Dalete e pRETRR R IHADT Do [ Aition
HAME ORR,AD,JR HAME
STREET ADDRESS | 1023 EUCLID STREET ADDRESS \
CiTY-ST- 7P FT PIERCE, FL 00000, CITY-ST-ZIP
TITLE pDs ) Delete TIIE [Jchange [ Addilion
NAME ORR, ROGER G NAME
STREET ADDAESS | 425 COCONUT AVE. STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-1P
1117 2 [ Delste me - . - [J-Change 1 -Addition |
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-§T-21p . GifY-ST-2IP
TITLE ; O celete TILE [ Change [ Addition
HAME | ) MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITy-ST-2P .
TITLE 3 [] Delete TILE o O change [ Addition
NAME j NAME ’
STREET ADDRESS ‘ : : STREET ADDRESS
CITY-ST-7P ! CITY-ST-ZPP



