2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 810126 ) Jan 29, 2004 08:00 AM
1F.‘IEl\rlT.EwIr\lSaII_ﬂ;;\ND LLAKE GROVE INC Secretary Of State
Principal Place of Business Mailing Address -
PO BOX 27 PO BOX 27
GROVELAND, FL 34736 o . GROVELAND, FL 34736
—1 (RERR N AR TE RN E
01112004 No Chg-P CR2E034 (10703} -
DO NOT WRITE IN THIS SPACE T N Ropied Far
22-1550334 Net Applicable
&. Certificate of Status Desirad d g‘g'git‘ﬁgﬁomj

6. Name and Address of Current Regls-lered Agont

7420 CR 565D DO NOT WRITE
GROVELAND, FL 34736 IN THIS SPACE

8 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ _
Signature, typad of printed name of regpstarad agant ang Sle if appiicable. {NOTE Registered Agem signalure requad whar reinstatng) DATE
FILE NOW!!! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Cantritwution. O  Added to Fees
10, OFFICERS AND DIRECTORS f
THLE PD
NAME RICE, JEFFERY A

STREET ADDRESS | 7429 CR 565B
CITY-5T-21P GROVELAND, FL 34736

e V1D ClomnneRane
Nant RICE, MARIA D /20 d-B0028-008 150, a0

STRELTADBRESS | 7429 CR 5658
CITY - §7-2P GROVELAND, FL. 34736

TME sD
HAME RICE, MATTHEWS A

STREET ADDRESS | 7429 CR 565B
CITY-5T-2ip GROVELAND, FL 34736 DO NOT WRITE

D rER, KATHLENAM IN THIS SPACE

STREET ADDRESS | 5355 SUMMERLIN RD
BITY-57-Z1P PORT ST LUCIE, FL 34983

TITLE

HAME

STREET ADCRESS
CiTY-ST-Zip

TITLE

HAME

GTREET ADDRESS
CITY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)G). Florida Statutes. ! further certify that the information
indicated on this repoer of supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oatly; that | am an officer or diractor
of thve corporation or the recever or rustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aLi other like empowered.

SIGNATURE:

R X< Tt 24 /o A-429-
SHGNING OFFICER OR DIFFCTCR ale Daytme Fhone #

O

) SAANN S



