2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # J23094 Secretary of State
. Entity Name
GOLDEN VALLEY GROVES. INC 03-31-2004 90017 001 ***150.00
Principal Place of Business Mailing Address
% J.E. MCLEAN, 11l % J.E. MCLEAN, It
601 N. VALRICO RD. 601 N. VALRICO RD.
VALRICO FL 33594 VALRICO FL 33594
Suite, Apt. 4, otc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2689264 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (| $875 Addi'(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ _ B Name B . L
EAOC‘ILIEA\TAﬂFgégI RD Street Address (P.0. Box Number is Not Acceptable)
VALRICO FL 33594
City FL Zip Code

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

SIGNATURE

Signature, ypea o printed name of regustered agent and tiie |t applicable, {NOTE. Reqistersa Agenl signaturd requrec! when remnstating) DATE

“FILE NOW!!! FEE IS $150.00 . , o -

. &k A L ‘ 8. Election C F
" ator My 1, 2004 Foo will be $55000 e ™ g $5.00 e
‘Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE P [ Delete TRLE [Cchange ] Addition
NAME MCLEAN, J.E., Il NAME
STREET ADDRESS (717 N VALRICO RD STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-5T-21P
TITLE T [T Delete TIILE [ Change [ Addition
NAME MCLEAN, MILLICENT L NAME
STREET ADDRESS | 717 N VALRICO RD STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE VP O pelete TITLE [ change [ Addtion
nAME - ENGUISH, RONALD C, - HARE
STREEY ADDRESS | 705 N MILLER RD STREET ADDRESS
CITY-ST-2IP VALRICO Fl. 33594 CiTY-5T-2IP
TILE s (3 pelete e [ Change  [] Addition
HAME ENGLISH, CLYNTHIA NAME
STREET ADDRESS | 705 N MILLER RD STREET ADDRESS
CITY-S7-2IP VALRICO FL 33594 CITY-ST-2IP
MLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 3 Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the carporation or hé recejyer or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aft Tit with an dress, with al! other like empowered.

TEM Lo fess.  Helod  ggpiin

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Daytime Thane # [




