2004 FOR PROFIT CORPORATION

ANNUKAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # F21273

1. Entity Nare

E.A. STORCH GROVES, INC.

Secretary of State

01-30-2004 90080 017 ***150.00

Principal Place of Business

12117 CURLEY RD -,
agN ANTONIO FL 33576

Mailing Address

P.O. BOX 23 i
SAN ANTONIO FL 33576

-awvuvauzIx

2. Principa! Place of Business 3. Mailing Address

L

R

Suite, Apt. #, etc. Suite, ApL. #, elc.

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-2074239 Not Applicable
Zi i Count i
0 Country Zip Quatry 5. Certificate of Status Desired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e - - R PR . - Name

—

SUMNEH MAHLENE S
12117 CURLEY RD

Street Address {P.O. Box Number is Not Acceptable)

SAN ANTONIO FL 33576

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisiered agent and iite f applicable.

{NOTE: Ragistered Agenl signature regured when reinstating)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.DO May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171

TLE PD O oelete TILE [J Change [ Addition

NAME SUMNER, MARLENE S NAME

STREET ADDRESS [ 12117 CURLEY RD STREET ADDRESS

CITY-ST-21P SAN ANTONIOQ FL 33576 GITY-ST- 2P

e oV 1 Delets TITLE [J Change  [3 Addition

NAME STORCH, DONALD E NAME

STREET ADDRESS |P.O. BOX 61 STREET ADDRESS

CHY-ST-2P SAN ANTONIO FL 33576 Cry-St-2IP

TILE SD {"_'] Dele[e TNLE sp BR Change [ Addition
THMET T SITONERUOANNS © 0 = Tom e me e e i e E R Toa VW 5. —o e

STREET ADDRESS | 531109 LAUREL OAK LANE smeanness | 1o Visth VVerdern Cirele #0112

CITY-ST-2IP ALTAMONTE SPRINGS FL CITy-S1-2IP a Ixc Mary }f [ A 2194

e D 7 Deete L ) - [ Change ] Addition

NAME SMITH, GRACE S NAME

STREET ADDRESS | P.O. BOX 248 STREET ADDRESS

CITY-ST-ZIP SAN ANTONIO FL 33576 CITY-S1-21P

e {7 Delete MLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TE [T pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this hlméz;
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

GNING OFFICER OR DIRECTOR

does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daynmea Phone #




