FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16t’ 2003f8S"?0t am
DOCUMENT #  J78408 z cerctary of State
1. Entity Name 04-16-2003 90288 017 ***150.00
FLESSAS GROVES, INC.
Principal Place of Business Mailing Address
33941 BLANTCN ROAD 33941 BLANTON ROAD
DADE CITY FL 33525 DADE CITY FL 23525
S S (KRR ARG DR
Suite, Apt. #, etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1651081 Not Applicable
Zip Courtry < Country 5. Certificate of Status Desired [ §g'g§q 3:’:{;“""8'
6. Name and Address of Current Registered Agent . __ . 7. _Name and Address of New Registered Agent - —
Name
:E;I;.EZSE?‘;?_:ATNTH(EJ?QD: (I;AEDP Street Address (P.C. Box Numper is Not Acceptabie)
DADE CITY FL 33525
City FL | Zip Code

8. The above named entity submits this statement fer 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 -
Sighature, typed or printad nama of registerad agent and litle if applicabla. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ’ O oelste TmLE O Change [ Addition
NAME FLESSAS, THEADORE P. NAME
streer poress | 34025 BLANTON ROAD STREET ADDRESS
omy-sr-ze “*1 DADE CITY FL 33523 CITY-ST-ZP
TmE SD [ Delete TITLE 2 Chenge [ Addition
wwe  <LELESSAS, DORIS T N
STReET ADDRESS | 33941 BLANTON ROAD STREET ADDRESS
cry-s-ze [ DADE CITY FL 33523 CiTY-ST-2P
e T : o CiDalee ~ Jmme o T - 00 Chage ] Additon
NAME ’ > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celets TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTy-§1-2p CITY-ST-2IP
TITLE 1 Delete THLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P
TITLE . . 1 nelete TITLE [l Change [ Additicn
NAME . : NAME
STREET ACDRESS S . . STREET ADDRESS
clry-st-21p <. FLoe ) CITY-S§7-2IP

12. | hereby certify that the information supptied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr i) d 10 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 attachmen

ith all other like empowered.

sionarune: AR TEE SR ORI V1/83 352 56795
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ik 4 Date Daytime Phone #

AV OLLLYO

CR2E034 (10/02)



