2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # F53261 Secretary of State
1. Entity Name
ALEX ROSBOUGH GROVES, INC. 05-05-2004 90217 008 ***150.00
Principal Place of Business Mailing Address
LAKE TRAFFORD ROAD LAKE TRAFFORD ROAD e
P.O.BOX 913 P.O.BOX 913
IMMOKALEE, FL 34143 1S IMMOKALEE, FL 34143 US
e s AT YA R LR

Suite, Apt. #, atc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

59-2196938 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ésigg 3:{:;&0“3‘
6. Nams and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
ROSBOUGH, IRMA R
BOX 913, LAKE TRAFFORD RD Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 33934
A~ City FL I Zip Code

8. The above named gniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rSgistered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and litle # applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl FEE I8 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Celete TITLE O Change [ Addition
NAME ROSBOUGH, IRMA R NAME
STREET ADDRESS | LAKE TRAFFORD RD, 1703 STREET ADDRESS
CITY-ST-2P IMMOKALEE, FL. 00000, CITY-ST-2IP
TIME vD 7 Detete TIMLE [ change [ Addition
NAME KING, MARILYN R NAME
STREET ADDRESS { HC 71 BOX 1428 STREET ADDRESS
CITY-S7-2IP SAN LORENZO, NM 88041 CITY-S1-21P
TITLE PD O oefete TITLE [Jchange [ Addition
NAME GROSS, JOANNE R NAME
STREET ADDRESS | RT. 1, BOX 115-B STREET ADDRESS
CiTY-ST-2IP IMMOKALEE, FL. 00000, - ciy-sT-Zp
TITLE STD 1 pelete TIME Ochange  [J Aodition
NAME ROSBOUGH, MARJORIE L NAME
STREET ADDRESS | 17517 ORIOLE STREET ADDRESS
CITY-S7- 7P FT. MYERS, FL CITY-8T-ZIP
e AST [ Delete TLE [Jchange  [J Acdition
NAME GROSS, BRIDGETTE L. NAME
STREET ADDRESS | 3103 WHIDDEN LOOP ROAD STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL CITY-ST-2IP
TITLE {1 Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHTY-ST-2IP

12, | hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al#pther like empowerad.
T Dad

SIGNATURE: 147

OFFICER OR DIRECTOR

Marloric RosbovsH




