2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # F12058

1. Enuty Name
A & B GROVES, INC.

Secretary of State

Principal Place of Business

1210 N LAKE OTIS BRIVE
(/0 DOROTHY B. ANDERSON
WINTER HAVEN, FL 33880

Maiting Address

1214 N LAKE OFS DRIVE
£/0 DOROTHY B. ANDERSON
WINTER HAVEN, FL 33880

A RRERAT R ARE REARARME

33082004 Na Chyg-P CR2E034 {10703}
Do NOT WR‘TE !N TH'S SPACE 4. FEl Mumber Apoliad For
58-2051106 et Applicable
5. Cedificate of Status Desirag [ ?eae-gasqggedgmnai

6. Name snd Address of Current Registerad Agent

ANDERSON, DOROTHY B.
1210 N, LAKE OTIS DRIVE
WINTER HAVEN, FL 338430

DO NOT WRITE
IN THIS SPACE

8. The abave named entity subrits this staternen for the purpose of changing its registerad office of registared agent, or bolh, in the State &f Florida. | am familiar witfy, and aseept

the obligations of registered agent.

BIGNATURE

Segaature, lyped ac printed nama at cegstacad agjant a4 Kla ¢ apoticaly {NCTE. Registerad Agem signatura raduirad wher rensaing) DATE
FILE NOWIN! FEE IS $150.00 8. Election Gampeign Financing $5.00 hay Be .
After May 1, 2004 Feeo w;ﬁ be $550.00 Trust Fund Contribution. Added tc Fees FHGQQQDQH?S ?2 ’
0371504 -00a-nng 150,00
16, QFFICERS AND DHRAECTORS . |
13 PD
NAWE ANDERSON, BOROTHY B.
STREEY ADDRESS | 1210 N LAKE OTIS DR
C#PY-$T-21P WINTER HAVEN, FL O,
TiHLE B
MAME AMDERSCN, HARRY E
STREETARDRESS | 1210 N LAKE OTIS DR
CITY-53. 3P WINTER HAVEN, FL 0,
Mg D
NAME ANDERSON, LESILIE B, Il
STREET ADDRESS | 1210 N LAKE OTIS DR
orestze | WINTER HAVEN, FL 0, DO NOT WRITE
TME D
NAME ANDERSON, WILLIAM D 'N TH!S SPACE
STREEY A0DAESS | 1210 N LAKE OTIS DR
CiFY-5T-2P WINTER HAVEN, FL 0,
TILE
HANE
STREET ADDRESS
oITY-S7- 1P
THE
NAME
STREET ADDRESS
CiTY-57-29

12. { hereby cerify that the informaticn supg;iéed with this filing dees not qualify for the exempiion siged in Section 119.0?%3)6], Florida Siatutes. | farther certify that the informatian

indicated on this report or supplemenia!

raport is true and accurate and that my signature shall have the sarme legal effecl as # smade under oath: that | am an officer or director

of the corporation oF the recaiver or rusies empowerad to exacuta this report as required by Chapter 607, Tlorida Statutes; and that my nams appears in Block 10 or Block 11§

changed, or on an attachman wits an address, with a3 ather ke empowered.

SIGNATURE: _




