FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # K12219 05-03-2004 91228 002 ***150.00
1. Entity Name
DEYOQUNG GROVES, INC.
Principal Place of Business Matting Address
-GaR-HSHGHWAY-27-S0UTH- ~Gad-HS-HIGHWAY-27-SOHTH—
s e > s IR AT EREOER
6409 TRACTOR ROAD 6409 TRACTOR ROAD
Suite, Apt. ¥, etc. Suile, Apt. §, elc. 04302004 Chg-P CR2E034 (1 0/03)
City & State City & Stare 4. FEt Number Appiied For
SEBRING » FL SEBRING > FL 59-2866451 Not Applicable
Zip Couniry Zip ' Country . ] $B.75 Additional
33876-5740 Us 33876-5740 Us 5. Certificate of Status Desired 0O Fee Required ional
. - 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent
. Name
DEYOUNG, LINDA 8 e
AU S HIGHWAY-2 7SO TFH- Sérzel Address (P.O. Box Number is Not Acceptable)
-SEBRING-FL—33876-5795 09 TRACTOR ROAD
Gity Zip Code
SEBRING FL | 33876-5740

8, The above named eniity submits this stalement for tha purpose of changing its regislared office or registared agent, or bath, in the Stale of Florida. | am familiar with, and accept
Ihe obligations offcgistered agenl,

SIGNATURE

Siqﬂj!ur‘?, typed or printed narre of registered agent and tille f apphic able (NCTE: Regislered Agert gagnature raculred when reins_lal'ng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvVT . 3 pelate TITLE [t Change  [] Addition
NAME DEYOUNG, CURTIS J. NAME
STREET ADDRESS, | -Getet 2O HWH-27-60- smemaoceess § 6409 TRACTOR ROAD
CY-ST-2F - -BEBRINGFE-338765735~ Clrv-St-ap SEBRING, FL 33876-5740
TTE DPS {7 Delete K B0 change [ Addition
MAME DEYOUNG, LINDA S NAME
STREET ADDRESS | -2t O—HAM-27-50— smeerancress | 6409 TRACTOR ROAD
CINY-$T-2IP SEBRING 228785755~ CATY -ST- 2P SEBRING, FL 33876=5740
e bv [ pelote TITLE O crange [ Addition
NAME DEYOU'NG.__ST:EPHiEIS‘__G i B
STREET ALCRESS | 48 WEST MILLER AVENUE STREET ADDRESS T -
CITY.ST.2IP |AKE PLACID, FL 33852 CITY-5T-2P
TITLE O pelate TITLE [Qchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P Cy-ST-2IP
TMLE [ Delete TMLE [Jchange ] Addition
NAME NAME
SIREET ADDIESS STREET ADDRESS
CATY-§T-21P GMTY-§T-717
TITLE [0 pelete me [ Change  [J Adgtion
HAME NAME
STREET ADDRESS ) STREET ADDRAZSS
CIY-51-2P CITY-51- 2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Rlorida Statutes, | further cartity that the information
indicated on this report or stpplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation cr the receiver or trustee emnpowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacpeni with an addres: ith all other like empowered.

SIGNATURE:

Daytime Phone #




