2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H12289

FILED
Mar 08, 2004 8:00 am
Secretary of State

1. Entity Name ot
03-08-2004 90019 026 ***150.00
OSCECLA GROVES, INC.
Principal Place of Business Mailing Address
1815 THORNHILL ROAD 1815 THORNHILL RD -

AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us _

Svite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

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

59-2435176 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1815 THORNH
AUBURNDALE

CRITTENDEN, R

Name

ROBERT R ATTY
ILL ROAD

Street Address (P.0. Box Number is Not Acceptable)

FL 33823

City

Zip Code

FL

SIGNATURE

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

Signatura. typed of printed name of registered agent and title ¥ appicable.

(NQOTE: Registered Agenl signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mgy Be
Added to Fees

bFFICEHS AND DIR.I‘EC.'.I'ORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE R elete TILE [dcChange ] Addition

NAME WEEKS A, NAME

STREET ADDRESS [ 1815 THORNHMILL ROAD STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP

MLE STD ] Detete TLE [ change [ Acdition

NAME * BARTON, DOLORES C NAME

STREET ADDRESS | 1815 THORNHILL ROAD STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP

TIME FD O Delete TLE v/ qp FThange [ Addition
TNMEST T |BARTON, C.A. — "o = - - : LA - A T—Totr

STREET ADDAESS [ 1815 THORNHILL ROAD STREET ADDRESS

Ciry-ST-2IP AUBURNDALE FL 33823 Gy -ST-21P

TITLE O betete TALE T Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 Delete TITLE [T changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-ZP

SIGNATURE:

%‘5—6‘4-‘17 C_W

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

3///: +

7[3-7& .. 777

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Dayiume Phona #




