2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT-#:G20743

1. Entity Name

MCCAMMACK GROVES, INC.

—r Y

05-13-2004 90005 033 ***555.00

Principal Place of Business Mailing Address

% SANDRA LM, MCCAMMACK
P O BOX 794
WINTER PARK FL 32790

P O BOX 794

% SANDRA L.M. MCCAMMACK
WINTER PARK FL 32790

2. Principal Place of Business 3. Mailing Address

i

HI

i

|

Il

May 13, 2004 8:00 am
Secretary of State

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2259720 | Not Applicable
Zj Count Zj Count iti
L ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCCAMMACK, SANDRA L -
Ad 0. N i t A .
29525 CAPER LANE #101 Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750 -
..~-~_L City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE
- Signature. Iyped of printed name of regisiered agen and ritle f appheable. (NOTE: Registerea Agenl signature reguirac when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD 0] Delete TITLE [JcChange [ Aduition
NAME MCCAMMAQK REX . NAME
STREET ADDRESS | PO BOX 994 e STREET ADDAESS
CITY-ST-21P WINTEH PARK FL 32790 } CITY-ST-2IP
me D 7 Delate THLE [ change [ Addition
NAME RABUN, DIANA L. NAME
STREET ADDRESS | 702 OLD BUSH MILL RD STREET ADGRESS
CITY-ST-2IP BREMEN GA 30110 CITY-ST-2IP
TILE D O Datete TLE [ Change [ Addition
NAME MCCAMMACK, JOHN O. NAME
STREET ADURESS"{ BOT PURDUE ST - STREET AGDRESS - - - -
CiTY-51-2P ORLANDOQ FL 32806 ChY-§t-2IP
TIRLE D [ Delete TITLE [ change  [J Addition
NAME MCCAMMACK, SANDRA L. NAME
STREET ADDRESS | P O BOX 794 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32790 CITY-S7-2IP
TITLE [ Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-ST-ZIP
TME 1 Delete TILE [} Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not quahfy for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the.same legal effect as if made under oath. that | am an cfficer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrment with an address, wnth all other like empowered
SIGNATURE AND TYPED OR PRINTED ume OF SI GFFICER OR DIRECTOR Daytime Phone #




