- FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # G71444 Secretary of State
1. Entity Name 05-03-2004 90473 001 ***450.00
D & D GROVES, INC.
Principal Place of Business Mailing Address
1959 HWY 27 SOUTH 1959 HWY 27 SOUTH
P.0. BOX 120036 P.0. BOX 120036
CLERMONT, FL 34712 CLERMONT, FL 34712 :
s s VRS R TR ETSNTR WA

Suitg, Apt. #, ete. Suite, Apt. 4, etc. 04232004 Chg-P_ . CR2E034 (10/03)

City & State City & State 4. FEI Number | |Applied For

) 59-2339539 Not Applicable
o | Sewy | | Cownty 5. -Cortificate of Status Desired_ __ [ gesegfq L':‘r’:;‘fw”*‘!'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme ’
BLOEBAUM, CATHERINE C
12210 LAKESHORE DR Street Address (P.O. Box Number is Not Acceplable}
CLERMONT, FL 34711
1158 Avar PAck Prace
City Zip Code
Oerpnye FL | ¥3%oy

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

SIGNATURE
Signature, typed or printed name cf registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS5 $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change 3 Addition
NAME BLCEBAUM, CATHERINE C NAME
STREET ADDRESS | 12210 LAKESHORE DRIVE STREET ADDRESS EE) H DAIR _Pﬂ-ﬂkt PrAee.
CITY-$T-2IP CLERMONT, FL 34711 CITY-ST-2ZIF () ELANDD Fir  3agoy
TLE Tvb [ Delete e 7 CGhange  [J Adeition
NAME BLOEBAUM, ROBERT C NAME
STREET ADIRESS | 12210 LAKESHORE DRIVE STREET ADDRESS [2391 N Ukl Ro 4D
cmy-st-zP [ CLERMONT, FL 34711 cry-Sr-2Ip ChepmaNT, FL 347U
e~ 'STD-T T~ - - S gk ~TITLE ——  —= —< . ———— - -—[FlChange— [ Adcition-
NAME BLOEBAUM, CHRISTOPHER NAME
STREET ADCRESS | 1655 BERKSHIRE AVENUE STREET ADDRESS teq4| B LOMSAN ko AD
cmy-sT-7P | WINTER PARK, FL 32785 CITY-57-2P C rLeemsnt Fo 3474
TIFLE O peiete T ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete TILE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST1-21P CITY-5T-2IP
TME [ elete TILE ' O Change [ Addition
NAME NAME .
STREET ACCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X)), Florida Statutes. | further cestity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likgpmpowpred.
' -6 - 1)
See Z “<e §C7 4
SIGNATURE: _ ,
NING OFFICER OR DIRECTOR Date Dayime Prone #

IGNATURE AND TYPED OR PRI




