2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 23,2004 08:00 AM

DOCUMENT # F67101 Secretary of State

1. Entity Name
SUN GROVES, INC.

Puncipal Place of Busingss Maiting Addresas
4131 MADISON ST 4731 MADISON 5T
NEW PORT RICHEY, FL 34852 NEW PORT RICHEY, FL 34652
. L 02192004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE < i JhnpEed o
59-2170174 Nat Applicable

) . $8.75 agditionat
B N 5. Cerdficate of Stalus Desired [} Fee Roquirad

5. Name and A&aress of;;urrgn!hegfstered-ngent e .. ) . [ it v

S12¢ GRANLEY RD - o DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

8. Theabove named entity subimits this statement for the purpose of chanéing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - o . : o
Signature, typed o pratest aamo of ragustered agent and trg A appiicable. [NOTE. Registered Agent signature raquired when renstahng) ) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | _ UOOOOOOESSTS
After May 1, 2004 Fee will be $550.00 Trizst Fund Conlribution. O  AddedtoFess UE‘,‘ Egljﬂq_emlg?_uis ISU . ﬁﬂ
1. "OFFICERS AND DIRECTORS I '
TTLE Vs
MAME SEVERS, JEANNE M.

STREET ADDRESS | 3131 BLUFF BLVD.
cny-51-ap HOLIDAY, FL 34691
nILE PTD

NAWIE SEVERS, HUGH B., Il
STREET ADJAESS | 3131 BLUFF BLVD.
Oy -§7-2P HOLIDAY, FL 34881

NTLE
NAME

sm s | | . _ DONOTWRITE
w IN THIS SPACE

STHEET ADDRESS
Gy -ST-2°7

TILE

AL

SIRELT ADDBESS
GiTY ST-2P

WTLE

NAME

STREET ADDRESS
Gy -S1-2¢

. . S = . TRt o i gy g i g i

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal eifect as ¥ made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exegcute this report as required by Chiapter 6G7, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all ather Iike smpowered.

_ L 2\8-0% Bl Fas
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytme Phone #

SIGNATURE:

}/I




