2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G40075

1. Entity Name

JATTUSO GROVES, INC.

Principal Place of Business Mailing Address
7305 REDNING RD % MARY OLSON
GROVELAND FL 34736 7305 REDWING RD

GROVELAND FL 34736

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90070 014 ***150.00

J4U38337

N RARIMG

A

2. Principal Place of Business 3. Mailing Address " "
305 Aﬂ//wrhtt 4 Sam e
Suile, Apt. #, elc. Suile, Apl. #, eic. MQORE CR2E034 (11/03)
Clty & State City & State 4, FEI Number Applied For
-«4 poyve Iﬂ' " d’ F/ 59-2299241 Not Applicable
Z é Gounts ° Country 5. Certiicate of Status Desired £l $8.75 Additional
3 #7 5, Lq e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Sam €
OLSON, MARY Street Address (P.0O. Box Number is Not Acceptable)
7305 REDWING RD © s Hmser is Not Aceep
GROVELAND FL 34736
&
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regestored agent and tifle f applicable, (NOTE. Regssteract Agenl signature required when reinstafing) DATE

:;;F";E’ NOW!!! FEE IS $150.00

7 Atlor My 1,200 Fo wil e $55000 e S $5.00er e
“Make Check Payable to’ Florida Depanment 01 State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD 1 Delete e [ Change  [[] Addilion

NAME OLSCN, MARY NAME

STREET ADDRESS | 7305 REDWING RD STREET ADDRESS

CITY-ST-2IP GROVELAND FL CITY-S1-2IP

TITLE VD 7 petete TITLE [ Change ] Addition

NAME JATTUSO, DOMINICK NAME

STREET ADDRESS |RT. 4, SOUTHWOQCD DR. STREET ADDRESS

CITY-ST-ZiP GREENVILLE SC CITY-S§1-21P

TITLE O oelete L [Jchange  [7] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-71f CITY-ST- 2P

TIiE 7 Delete TMMLE [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TMLE [ Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

THLE [ Delete TITLE {7 change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerec.

12. | hareby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

GNATLRE p&n TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!ﬁ

SIGNATURE: ‘ﬁ%m,/QW zap Wt Maw Jm”msa Olson 32004 352 434 496\

Daytme Phone #




