2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # H42150 Mar 04, 2004 08:00 AM
1. Entity Name ‘. S r t r f St t
TREALDO GROVES, INC. “ ecretary ol State
Principal Place of Business | Mailing Address
1815 THORNHILL RD 1815 THORNHILL BQAD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us

Suite. Apt. #, etc. Suite, Apt #, stc. MOORE CR2E034 (11/03)

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

59-2519534 Not Applicable
Zip Cauntry Ze Country 5. Cerlificate of Status Desired O ?i';gq Sfedétional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

CRITTENDEN, ROBERT R ATFY

103 AVE A NW Sireet Address (P.0. Box Number is Noi Acceptable)

WINTER HAVEN FL 33881

City FLL ‘ Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — - -

Signawird, typed of printed name of ragistered agant and tle f epplicable {NGTE. Ragsteted Agent signatura requirad wher roinstating} OATE
F"'E NOW‘H FEE 33 $15° 00 L £ 8. Election Campalgn Financing $5.00C may Bs
After May 1 2004 Fee w'“ be $55° 90 . Trust Fund Contribution. CJ Added to Fees
Make Check Payable tc Flurida Departmem of State
10. OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP [ Delete MLE [ Charge  [J Addition
NAME WEEKS, T.A, HAME
STREET ADDAESS [ 1815 THORNHILL ROAD STREET ADDRESS LOOn000TSE3R
omY-ST.ZP | AUBURNDALE FL 33823 CiTY-ST-2F (3/04,/04-80U02-023 150,00
TIMLE DST [T Defete TiTLE O Cnange [ Acditien
NAME BARTON, DOLORES C NAME
STREET ADDRESS | 1815 THORNHILL ROAD STREET ADDAESS
CITY-ST-2IP ALJBURNDALE FL 33823 . . . CITY-ST-2IP
THE DP 7 Delete THILE ' T change [ Addition
KAME BARTOMN, C.A. NaME
STREST ADORESS | 1815 THORNHILL ROAD o STREET ADDRESS
CiTY-sT-7IP ALUBURNDALE FL 33823 o CITY-ST- 217 _
NE 1 Delsta TOILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CRY-ST-ZP
TIME [ Delete TITLE [ Change £ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-57-2P
e 3 Detete TLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oiTY-§1-2Ip CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not quaiify for the exemption staied in Section 119.0??3](1’). Flarida Statutss, | 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 cath; that | am an officer or director
af the corporation or the recever ¢r trustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other lika empoweared,

SIGNATURE: B sl L Bz 3/’/# F£3 -~ 767~ //29

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR [4 ¥ pae Daytme Phone ¥




