2004 FOR PROFIT CORPORATION

UAL REPORT (AR)

FILED

DOCUMENT # J17076

1. Entty Name

ROE GROVES, INC,

Jan 27, 2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

ROUTE 3 ROUTE 3

2879 RALPH JOHNS ROAD 2679 RALPH JOHNS ROAD
WSAUCHULA Fi. 33873 }J-IV;\UCHULA FL 33873

U

2. Pnncipal Place of Business 3. Mailing Addrersisi

I

Il I

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

City & State City & State 4. FEI Number Apphed For
) _ o 59-2643880 Not Applicable

ze Country P Country 5. Certlficate of Stawus Desired O $8.75 Additional

o Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROE, H. M. - =

2679 RALPH JOHNS ROAD

Sireet Address (P.0, Bax Numbér 15 Nétr.&chebtéblre}i

WAUCHULA FL 33873

City

FL i Zzp Code

8. The above named entity submits this statement for the purpose of changing its registered
the otdigations of registered agent. '

affice or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept

SIGNATURE
Signature, lyped or prinlgd name of registarad agent and fille  apphcable

(NOTE Ragusterea Agent sigralure required when roinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 o
Make Check Payable ta Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS i l 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE P [ Delete TE [ Ghange 3 Addition
HAME RCE, H. M. NAME LODoonn 1 5350

STREET ADDRESS 2679 RALPH JOHNS ROAD STHEET ADDRESS 01258 04-30010-025 150,00

Ty -3T-2IP WAUCHULA FL CiTY-5T- 2

TILE 1) J Detete fILE ] Change  [] Additron
NAME ROE, FRONIE N. NAME

STREETADORESS (2679 RALPH JOHNS ROAD STAEET ADCRESS

CITY-ST- 7P WAUCHULA FL Lo CITY -§7-2P

TIE [ Delete TRLE [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST- 7P CITY-$T- 2P

TME 3 pelste THLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-2IP CITY-ST-2IP

TIELE [ Delete TITLE [3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-81-21P

THLE [ basete TIE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P GITY-ST-21P

12. | hereby certify that the information supplied with this fli

does not qualify for the exemption stated in Secticn 119.07(3)(). Florida Statutes. | further certify that the information

n
indicated on this repert or supplemental report is true angaccurate and that my signaiure shall have the same legal effect as if made under oath, that } am an officer or director
of the corporabon or the recetver or trusiee empowared to excoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

Frc lh‘t.?; N : Qb"-

t_;if:n[ohﬂ

2631350458

SIGNATURE: 'Jrgam N.He

NATUFRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Bala Daytme Phona &




