A

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J70608

1. Enuty Mame

LAPRADD GROVE SERVICE, INC.

Princieat Place of Susiness

% JOHN E. LAPRADD
15821 SOUTHWEST 280TH STREET
HOMESTEAD FL 33031

Mailing Address

% JOHN E. LAPRADD _
15821 SOUTHWEST 280TH STREET
BOMESTEAD Fl. 33031

2. Principal Place of Business

3. Maitng Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

Mar 11, 2004 08:00 AM
Secretary of State

I

Mt

Il

(LI

I

MOORE ~ CR2E034 [11/03}
City & State ) City & State 4. FEI Nurmber . Applied For
59-2812343 Not Apghcable
Zp Country Zp Courry " $8.75 acdionat
5. Certificate of Status Deswed O Pee Reduired
6. Name and Address of Current Regisiersd Agent ‘7. MName and Address of New Registered Agent
MName T B
l{?ggf ggifi—amg:r 280TH STREET Street Addrass {P.O. Box Number is Not Acceptabie) B
HOMESTEAD FL 33031 o —
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing 15 registered office of registered agent, or bolk, in the Sate of Flodda, | am tamitiar with, and accept
the obligatons of registered agent

SIGNATURE

Sqnature typad or pristed nama of regtered agont ant e 4 apphcable.

(NOTE Regatorap Agent mgnarrs required when sexnstanng) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 |
Make Check Payable 1o Florida Departrnent of State

9. Elaction Carnpaign Financing
Trust Fund Contribution

$5.00 may Be
Added o Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP 3 pelste THLE [ Change [T Addition
HAME LAPRADD, JOHN E. HAME § 301

STREST ADERESS | 35829 SW 280TH STREET STAEET ADDRESS 3 ;{%Eﬁgggggg%gig (g 150,40

cov-sT-2P | HOMESTEAD FL § cav-sToz oS LA . N1

TRE DST 3 Celee '} e - Tl Change [ Addition
NAME LAPRADD, DDNA S, ! HAME

STREET ADDAESS | 15821 SW 2B0TH STREET STREFT ADDRESS

LT -7 2% HOMESTEAD FL ory-83-2F

e ] Dstste WE 3 Change [ Addition
KAME HAME

STRFET ADDRESS SIREET ADDRESS

Ciry-ST-29 oY -51-2P

TR 0 belste TRE Clcange (3 Addifion
NAME ¥ e

STREET ADDRESS STREET ADDAESS

2Iry- ST- 27 Gy ST 2

HiLE T Delete ME [ Cange 1) Addition
NAME HAME i
STREET AODRESS STREET ADDRESS

CTY-ST- 3P iTY-5T-2P

e 3 Delele TTLE T Change [ Addition
HAME HANE

STREET ADDRESS SIREET ADDRESS

CHY-ST- 1 CiTY -ST- 2P

12. | hereby cerlify that the information sup-pﬁ;a_d with this fling does ot qualify for the exemption siated in Section 1 I&b‘r(é}(i), Florida Statutes. § further cerify that the irTformati'on

inchoated on this report or supplemental report s true an

n adoress, with thes like smp)

red

fle,

37~ 0%

accurate and that my signature shall have the same legal effect as ¢ made under oath, that { am an officer or director
of the corporaiion or 1he recelver oF trusiee empowered 10 exacule this report as reguired by Chaptar 697, Florida Statutes; and that my name ap)
changed, or on an aitachmerny wit

SIGNATURE:

pears n Block 10 or Blogk 3114f

TR AT AE AR TWEEDR e SR Teh NAME AF SieNING AFECER A IRECTOR

Davirng Prone ¥




