2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e FILED

DOCUMENT # F46811 Jan 29, 2004 08:00 AM

1. Bty Narme Secretary of State
MCATEER GROVES, INC.

Principal Place of Business

C/0 CARCL JEAN SPOTO
4406 BROOKWOQD DRIVE
'&gMPA FL 33820

Mailing Address

C/0 CAROL JEAN SPOTO
4408 BROCKWOCOD DRIVE
'LYJQMPA FL 33629

2. Prnaipal Place of Business

3. Mailing Addrass

(ISR

|

|

Il

Il

Suite, Apt # et Syite, Apt. #, etc. MOORE CR2E034 (1 1/@3)

City & Staie Cily & State . 4. FE! Number Applied For
59-2163408 Not Applicable

Zp Country Zp Country 5. Certficate of Staws Desired [ 98«7 D Additional

Fee Reguired

6. Name and Address of Current Registered Agent T. Namé and Address of Nt;.w Hegis!erad Agent

Namge
iﬁc?s?h%é&%o%é%mv-g Streel Address {P.O, Box Number is Not Accepféble) =
TAMPA FL 33628 . . e

City EL ; Zip Code

8. The above named entity subrmuts this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flanda. | am familiar with, and accept
the obligations of registered agent.

TROTE. Rogstored Ager s.gnalura regured when rensizng) DATE

SIGNATURE

SgRatue. YPed OF DIVed nama of 1eGImeIad agent ant s ¥ appicacie

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

$. Election Campaign Financing $5.00 mayee
Trust Fund Contribution. [0 AddedioFees

10, QOFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Defete TITLE [ change £ Addition
HANE MCATEER, DERRILL S. HAME

STREET ADDRESS | 20401 POWELL RD STREET ADDRESS - -
ony-§1-2F  {BROOKSVILLE FL Y-St 2P il Uﬂq%gﬁ%;%g;‘; A4 om Ao :
TR DS 71 Defete AL T S A T ehange [ Addiion
HAME SPOTO, CAROL JEAN NAME

STREET ADDRESS | 44068 BROOKWOOD DR SYREET ADDRESS

CITY-$T. 2P TAMPA FL ) 4 CIFY-ST- 2P B
TlitE 3 Delete TLE O change [ Addition
HAME NAME

STREET ADDRESS STRECT ADORESS

TiTy-51-2P | cmvste

TiTLE O pelete e [ Change 3 Addition
HAME NAME

STREFT ADURESS STREET ADDRESS

Y312 _ CITY - 57- TP B
e 3 Gefete e 7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADERESS

oIF¢-S1- 2 _f civstze L
TILE [ peleta TITLE O Change £ Adgitien
NANE NAME

STREET ADDRESS STREET ADDRESS

CFE-ST-7P CITY-S7- 2P

12. | hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report a8 required by Chapler 607, Florida Statutes, and that my name appears in Block 10 of Block 11 4
changed, or on an attachment with an address, with gll cther like empowered. -

SIGNATURE:




