2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMERNT # F12904 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
L ANE GROVES, INC.
Principal Place of Busipess o Maiing Addross
1200 W, PLATT 57 1200 W, PLATT 5T
SURE 204 . SUITE 204
TAMPA FL 33606 TAMPA FL 33606
us us
Sutle, Apt. #, etc. Butg, Apt. #, eic, MOORE CR2E034 “ 1{;‘03)
City & Stae Tity & State 4. FE? Number | TApphed For
. L ___5_9__20_56160 ) ! 1N0€ Applacab!e
e Country zp Country 5. Certificate of Status Dasired [ ?g;‘;esq ﬁ:&mna}
6. Name and Address of Current Regisiered Agent 1 7. Name and Address of New Registered Agent

Name
l{g{gdoij.UéLli¥TB.sT. STE. 204 73{(8&1 Acfdres‘.??bl Bbx Number 1s Mot Acceptabie) V
TAMPA FL 33608 —-

City . FL ‘ 2ip Code

purpose of changing s registered office or ragistered a-.gen{. ot both, 0 the State of Flonda. | am famdiar wi and accept

Dy bt S~

8. The above named enliy
the obligations of red

subsrrits this slalement tov §

SIGNATURE £ f
Segesture. ry%l @ prmtgd aame of regrsenad anant and utie & apefcaste V (NOTE. Ragratared Agent sigralture regured! when renstanng) 7 DAfE
Bt
FILE NOW!it FEE 1S $150.00 §. Tigction Campalgn Financing $5.00 may Bs
After May 1, 2004 Fee wilt be $550.00 : Trust Fund Contribution, 0 Added to Feas
Make Check Payable {o Flotida Depanment ot State
9. OFFICERS AND DIRECTORS ; 1. —_ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTGRS IN TT
e ST 3 Detete THLE Cohange O addian
HAME EANE, WIELIAM L. NAME
STHEET KDORESS | 4608 OAKELLAR STREET ADDRESS jgggggﬂ%884s
o5z | TAMPA FL 33511 oY -5T-7P /- GDS:}- Qg 150.088
fIRE A 1 Detete TILE D Change [ Adgition
KAKE £ANE, JULIAN B, JR. NAME
STREEY ADEAESS 11200 W. PLATT ST. STE 204 STREET ADBRESS
omv-sT-op i TAMPA FL 33608 CAY- 8- 20
IME 1 Detate TRE ] Change  [] Addition
NAME HANE
STREET ADDRESS STAEET ADDBESS
CITY-5T-2P CITY-5T- 2P
TLE £ petese HRE {7 Change
WA NAME
STREET ADDRESS SEREET ADDRESS
CiTY-ST. 2P oY -ST-2P
THLE 3 Delete RILE - CFobange T3 Al
NAME NAME
STREET ADUAESS STREET ADDRESS
Y -ST- 2P CITY-$5- 2P
TIE 3 Delsle niLE ' Change L1 Addiin,
HEME {ANE.
STRELT ADDRESS STREET ADDRESS
glEY-ST- I8 TV -57-2P

12. | hereby certify that the information suppiied with this fiting does not quahfy for the exemptsors stated in Section 119,07 3}(s) Florida Sta Sta:uzes I further cartify that the information
incseated an this 7epont or supplemental recort 3s frue and accurate and that my signature shall have the same fegal & fem as if made under calh; that t am an officer or director
ot the corporahon of thgemaceiver or Fustee empowered 1) execute this report as reguired by Chapter 607, Floricia Statutes; 7’\3& my name appears in Block 10 or Block 11 i

SIGNATURE: #rsL 921'44/” B LveE [ ‘7/ ¢ 3 AY S 57

s LR YL ICTE B AdTs TVOETS 10 CTIRITETS 5 BT U Tl BRI (T (AET{ N TR Pud A ow = ey, v ma Thaong &




