Sm—— .

2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR} FILED

DOCUMENT # K09953

1. Entity Name

PINNER GROVES, INC,

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business

C/Q JACK D. PARRISH
17 SOUTH HARDEE CIRCLE
ROCKLEDGE FL 32955

Mailing Address

C/0 JACK D. PARRISH
17 SOUTH HARDEE CIRCLE
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Site, Apt. ¥, erc.

Suite, Apt. #, elc,

W

Ll

I

i

|

[

MCORE CR2E034 (11/03)
Tity & State City & Stare 3. FEI Nomber = T Thppied For
) B 59f287031 1 ) Not Applicable
Zip Country ap Country 5. Certificate of Stawus Desired . $8.75 Additianal
Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

PARRISH, JACK D.

17 SOUTH HARDEE CIRCLE Stres! Address;r(F’ O. Box Number 15 Not Acceptable)
ROCKLEDGE FL 32955 = : e

Cily 7o Code |

TFL

- -

8. The apove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE Regsterea Agent signanag ragured when feinsiaing)

Signaturs. typed of printed name of registered agent and tlle i appleakle DATE s

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be §550.00

8. Election Campaign Financing
Trust Fund Contrbution,

$5.00 May Be
Added o Fees

Make Check Payable to Florida Depariment of State

PEC TN T N et P

10, — = OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS N 11 ..
M P O Delete TNLE [Jchange  [3 Acdition
NAME PARRISH, JACK D. NAME UUGDGUBB 1451

STREET ADDRESS |17 SOUTH HARDEE CIRCLE STREET AGDRESS 03 A8 AT4-51H -0 i 8 150,00

ciTy . 5T-2P ROCKLEDGE FL ) - CITY-51- 1P i ) ey
e s LT pelete TTiE [ Gnange [ Addition
NAME PARRISH, CAROLYN G. NAME

STREET ABORESS 117 SOUTH HARDEE CIRCLE STREET ABDRESS

CiTy-ST- 2P ROCKLEDGE FL . B CITY-SI-2IP L
e [T Delete TITLE [ Change [ Addition
w\mr HNAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY.ST-2IP b e m25E
TmE 2 Delecte e [ Change [ Addition
HAME NAME

STRCET ADDAESS STRCCT ADDRESS.

cTy ST~Z]PV B o - . ~ CITY-sT-2P . . -
TLE O Defete it [ Change [ Addihon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P L CITY-sT-2IP ) e
e [ peleta e DI Change T Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

CiTY- 5T-2P . CITy -8T-2F .

plied

12. | hereby ::erti[i;_a| that the informatigtf s ;
13l rep

indicated on this report or suppiemg
of the corporanon or the recefver g

with this filin

oft i

ey00 gualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. [ further certdy that ine information
¢ that my signature shall have the same legal effect as if made under path, that | am an officer or director

¥s repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

)‘?ess .

434-7943

HAME OF smmuu?ﬂcin OR DIRECTOR

Y s
AL A

Daytime Fhara ¥

B3




