2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT-#.518565

1. Entity Name

AGE GROVES, INC.

Principal Place of Business

300 NORTH RIFLE RANGE ROAD
WINTER HAVEN FL 33880

Mailing Address

300 NORTH RIFLE RANGE ROAD
WINTER HAVEN FL 33880

SAME

2. Principal Place of Business

ailing Address
NEW "9

P.0. BOX 310

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90078 005 ***150.00

vevvario

N UM

till

DAVIS, ATLEE W.
300 N RIFLE RANGE RD
WINTER HAVEN FL 33880

MOORE CR2ED34 (11/03)
City & State City & Stale 4. FE! Number Applied For
EAGLE LAKE, FL. RN 59-2243253 Not Applicable
Zp Countey Zp Couniy 5. Certificate of Status Desired L, $8.75 Additional
33835 POLK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o _— Name

T - S =

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemeant 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 registered agent.

Signature. ypea or printed name of regislered agant and titie d apphcable.

{NQOTE: Registerea Agent sgnalure regqured when rainstanng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees
ate -
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE PD 3 pefate TimLE [dchange [ Addition
NAME DAViS, ATLEE W. MAME
STREET ADDRESS | 300 N RIFLE RANGE RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-S1-ZiP
TITLE VD [ petete TILE [ Change £ Addition
NAME DEDRICK, ELIZABETH DAVIS NAME
STREET ADCRESS | 300 N RIFLE RANGE RD STREET ADDRESS
- CITY-ST-7IP WINTER HAVEN FL CITY-ST-ZIP
TLE STD O petete TILE [(Jchange [ Addition
WAMET T TIDAVIS;VIRGINIA ST T - T T o T - T
STREET ADDRESS } 300 N RIFLE RANGE RD STREET AGDRESS
CITY-5T-2IP WINTER HAVEN FL CITY-ST- 2P
TILE [ pelets | TITLE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T- 1P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-7IP
e [ elete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

ith an address, wjth all other like empowerad.

% SIGNATURE AND TYPE!

INTED NAME OF SIGRING OFFICER OR DIRECTOR

12. 1 hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or an an attachmen i

SIGNATURE: |

Daynme Phone #




