2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23,2004 08:00 AM -
DOCUMENT # G28083 s Secretary of State

1. Entity Name
RENMAR GROVES, INC.

Principal Place of Business Mailing Address

650 N ROCK RD P.0. BOX 2457
P.0. BOX 2457 FT. PIERCE, FL 34954-9457 US

FT. PIERCE, FL 34945 US

R

02182004 No Chg-P CF‘.2E034 (o 03)
DO NOT WHITE IN THI[S SPACE 4. Fel Numi;‘)er Appi\eciFor ¢
59-2338889 Not Appiicable
5. Ceriificate of Status Desired O  $8.75 Additicnal

. F o Fee Requirad

6. Name'ar;d .A-ddress of Current Reglstered Agent

Bob N. ROCK SOAD DO NOT WRITE
FT. PIERCE, FL 34945 IN TH'S SPACE

. - saamm v o T

e —r 2o~ e
8. The above named entity subrnrls this statement for lhe purpose of changing its regmtered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the gbligations of registered agent.

SIGNATURE s St - - I N . : e

Sigralure. typed o printad nome of fegisiersd agent and o if applicable. . {NOTE. Ragisierod Agentsignalura requiced when reinsiatiig) - RATE LT e
. 9, Election Campaign Financing $5.00 May Be
Aft or :\!l.EyN_'D‘lz\g!o 4FFE‘E°'3,:|1 22 ggso.uu Trust Fund Canteibution. O Added to Fees
10. T " OFFICERG AND DFECTORS T
TILE vb
NAME SCOTT, MARY F. O HRINNGE2354
STREET ADDESS | 1010 5. $TH ST, G2/23704~R01 38-1324 150,00
trv-s12p | FT. PIERCE, FL S E — I B
e ]
NAME BROWN, EDGAR A.
SIREET ADDRESS | WEST INDRIO RD
ciry-sT- 2P FT.PIERCE, FL .. - == =
TITLE PD
NAME SCOTT, DAN C. C :
STREET ADDRESS | 650 N. ROCK RD, B
Y571 FT. PIERGE, FL - L DQ_NQ.N_VF“TE
TITLE T
HAME SCOTT, WAYNE A~ IN THIS SPACE

STREET ADGRESS | 1809 BAYSHORE DR,
Cry-§1-Zp FT. PIERCE, FL | . . - - o —

TILE
NAME
STREET ADDRESS
CITY-ST-2iP 7 ) . -

TiLE
NAME

STREET ADDRESS
£TY-5T-7P - - —— e

12. | hereby certily that the informatjon supplled with thig fllmg doeas nat qualify Eor the exempmn stated in Section 118, 07{3)(1) Forida Statutes. 1 further cemty that (he Information
indicated on this report or supplsmental report is true accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer of dirsctor
of the corporation or the receiver or trustee empowered to exe
changed, of on an atlach, address, with all ot

SIGNATURE: / e L ; .
SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING QI‘F’(GER af DERW\‘OR ; . . . Daoa :, = Caytime Phons ¥

te this report 28 required by Chapter 607, Florida Statutes; and that my nama apnearg in Block 10 or Blogk 11
e empawered,




