2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

SUNKISS

DOCUMENT # F89425

1. Entity Name

GROVES, INC.

Principat Place of Business

Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90555 003 ***150.00

2323 SANDY PINE DRIVE 2323 SANDY PINE DRIVE -
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
Us us 0
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59'2200265 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8'75 Additionah
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R VR - Name  _ . . .
SAFRON, ELWOOD P n
2323 SANDY PINE DRIVE Strest Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA FL 33982
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent!

Signalure. typed of prnted name of registered agent and title if applicable.

{NOTE: Ragistered Apen! signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, +OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND ZIRECTORS IN 11

Tme DP £ O Dekete e [(J Change (23 Adilion

NAME SAFRON, ELWOOD P NAME

STREET ADDRESS | 2323 SANDY PINE DR. STREET ADDRESS

CITY-5T-2IP PUNTA GORDA FL CITY-ST-2P

TITLE DVST O pelete TITE [ change [ Addition

NAME SAFRON, BARBARA ANN NAME

STREET ADDRESS [ 2323 SANDY PINE DRIVE STREET ADDAESS

£ITY-ST-2P PUNTA GORDA FL 33982 CHTY-ST-2IP

e O pelete | THTLE [Jchange  [J Addition
_NAME._._..,_.... i e e g =S —c " —— HAME - — - _—— " = = - - - o == B :

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

mE T Gelete TILE [Jchange [ Addition
BANE NAME

STREET ADDRESS STREET ATDRESS

‘CITY-ST-2IP . -mw4nm
“ImLE O Delete TILE [J change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP Giry-57-20P

me CJ elete TE O3 Change [} Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P |cm¢nm

indicated on this report or Sup|
of the corporaticn or the reget
changed, or on an att

1 with an address, with all othe; powsred.

4-19-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the information
plemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

941-575-1234

- e o
#  SIPNATURE AND TYPED QR PRINTED N

.

SIGNIRGSF‘FICEp OR DIRECTOR
P B ey

Daytume Phone #




