2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ge3617 Feb 20, 2004 08:00 AM
1 Eatity Name Secretary of State
KINCHEN GROVES, INC.
Principal Place of Business Mailing Address
7655 66TH AVE 2965 FIRST ROAD
VERO BEACH FL 32967 VERQ BEACH FL 32968

Sulte, Apl ¥, elc. - Sutte, At ¥, eic. MOORE CR2E034 (14/03)

City & State Cily & State ~|7&. TCi Number " Appieed For

o o NO-T APPLICABLE Not Appiicanle
Zp Couniry Zp . Country 5. Certificate of Status Desired O Eg.gg;}?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

MName

ggggi]El%TMﬁlg‘Xé)N K. Streat Addrass (F.Oi Box Number is Not Acceptable)

VERO BEACH FL 32968

City ’ - FL le-Code

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

SIGNATURE - . s .
Sgralurs. lyped of printed name of regislered ager! and t4fa d apphcable. (NOTE Ragslesad Agen! signalue required when relnstatingy DATE
FILE NOW!!! FEE IS $150.00 .
- . Lo . Election Campaign Financin
After May 1, 2004 Fee will be $§5(}.DD e Trﬁgl ?:und Cfmﬁbuticn ? & fn%gi?ch;:!éf ¢
Make Check Payable to Florida Departiment of State - ’
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 f' -
e Dp 1 Delete TIE ' [Jchange ] Addition
HAME KINCHEN, MARVIN K. NAME
STREET ADDRESS | 2965 FIRST RD STREET ADDRESS UNO0GO0S59R8
OITY-ST-21P VERO BEACH FL . geomsie DE{EBfG‘}‘Bﬂn?E‘BDS 1501.1%]
mE [ elete TIME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST- 7P
TTLE 1 Delete TILE I Change (] Addilion
HANTE NAKE
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-§7-2IP
TALE [3 pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY.ST-2IP
TITE [ pelete IE . [ Change [ Addition
NAME NAME
STRELT ADDRESS § STREET ADDRESS
Gify-$T-21P CiTY-S1- 2P
TITLE 1 Detete TILE Tl cChange  T_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07?3](:’). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the: corporation of the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address. with all other iike empowered.

SIGNATURE: W Oy U K. wir Heo i) 172604 2. S42. 140 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davime Phong #




