2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G41163 Feb 11, 2004 08:00 AM
1. Enldy Name Secretary of State
ATKINSCN GROVE SERVICE, INC.

Principal Place of Business Mailing Address

680 NORTH CENTRAL AVENUE POBOX 1577

P.O. BOX 1577 P.O. BOX 1577

UMATILLA FL 32784 UMATILLA FL 32784

us us -

i R
Suile, Apt #. etc - Suite, Apt. #, elc. MOORE CR2EN34 {1 1'{03) )
City & State - City & Stale 4, FE1 Number Applune;d Fof

o _ . 59'22964971 Not Applicable
Zip Country Zip Country 5. Certificars of Status Desited 0 ?ese.gesq t;Jhi.r_iec:ici]:i:max!
6. Name and Address of Current Registered Agent 7. Name and Add res;ail-e\.—v Registerad Agent o
Name
i?;g%sg E\’,Esg %\}QE B. Street Address (P.O. Box Number s Not Acceptable) o
UMATILLA FL 32784 -
City ' o FL TZocode

8. The above named entity submits this statement for the pw pase 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 — . - - . e e
Signaturg. ke of priniaa name of registered agent and titke it applicable {NOTE Registared Agent $ignatue required when reinstabng) ) DATE o
FILE NOW!!! FEE IS $150.00 X _
. : . 9. Election Campaign Firancin
After May 1, 2004 Fee WI_H be $550.00 Syt Trust Fund Cc?nlr?bution ° O f%eodotohgzzss ¢
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS - 11. ADBITIONS/CHANGES TO OFFICERS AND DIREC’TOF\‘SJ!\! 11
TITLE PDS {7 Detete TITLE D change [ Addition
NAME JOHNSON, STEVE B HAME
STREET ADDRESS | 41237 SILVER DR. STREET ADDRESS
CITY-51- 1P UMATILLA, FL 00000~ - ) CITY-S1-2IP . -
TITLE O velete TLE [ Change [ Addition
NAME NAME o .
DEGOG004 7201
STREET ADDRESS STREET ADORESS . A \ -~ -
i 02/12/04-BU033-016 150.00°
TIlLE T Delete HiLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CiTY-5T- TP CITY-ST- 21 ] )
TIFLE O oeleta TILE ] Chenge ] Addition’
NAME NAME
STREET ADDRESS STAEEY ADDRESS
oIty -S7- 2P _§ cmvestze
ME [ Delete TLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-S1-2P o
TNE [ Delate TILE [ Change  [_J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P L

12. | hereby Cerlig that the information supplied with this filing does not gualify for the exerption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
incicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as H made under cath, thal i am an officer or director
of the carporation or the receney or trustee empo cute this report as required y Chapter 607, Florida Statutes: and’t;yyé?a appearg In Biock 10 or Block 11 if

an addrass

changed, or on an attach red

SIGNATURE: b, STEV& B-.jzvfge s 2pd T —

NATURE AND TYFED OR PRINTRO WATIE OF SIGNING QFFICER OR DIREETOR ., Daytme Prgng # T~ ¢




