2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K25033

1. Entity Name

LASCOLA GROVES INC.

Principal Place of Business
%LASCOLA, JACK, O

Mailing Address
FLASCOLA, JACK, O

2086 NE BISHOP STREET 2066 NE BISHOP STREET
AgCADIA FL 33821 AgCADIA FL 33821
U: L

2. Prncipal Place of Business

3. Mailng Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

Mar 12, 2004 08:00 AM
Secretary of State

L

|

L

|

AR

MOOCRE CR2EN34 (11/03)
City & State ) City & State 4, FE! Number Appted For
65-0048782 Nt Aophosti
ap Country 2p Country 5. Certificate of Status Desired 3 $8'75 ﬁfddltional
Fee Hequired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent B
S Narne B
IESGSBCE])LEA’BJIQSSPOQ')TREET Strest Address {P.C. Box Number 1s Not Acceptable) )
ARCADIA FL 33821 —— -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or tatn, in the State of Florida. | am familiar with, and accept
the ohligattons of registered agent.

SIGNATURE

Sigratuie typed of printea nama of regrstered agéhl and Idle ¢ appméb‘é,

INOTE Registereg Agenl signatura reguired when restaing) DATE

Make Check Payable to Florida Department of Staté

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

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contnbution,

Added 1o Fees

10, QFFICERS AND DIRECTORS ’ 11. ADDITIONS; CHANGES T0O OFFICERS AND DIRECTORS IN 117
e D O3 Delete Tme Ol Change 1 Addition
NAME LASCOLA, JACK O. HAME HnElonasnng

STREET ADDRESS | 2066 NLE. BISHOP STREET STREET ADDRESS (/1 2T -a00n07-me 150,00

CITY-ST- 2P ARCADIA FL CIvY-§1-2IP

e ST 1 Detete HILE [ Change [ Additicn
NAME LASCOLA, JUANITA NAME

STREET ADDRESS | 2066 NLE. BISHOP STREET STREET ADDAESS

CITY-ST-2IP ARCADIA FL fTy-ST-2P

NTE or J Delete THE [ Change [ Addition
AME THOMAS, JOSEPH NAME

STREET ADORESS (516 HERCHEL DR. STREET ADDRESS

CITY-ST- 2P TEMPLE TERRACE FL CITY-ST-2IP

e DV , Cloaete  § moe T change ] Acdition
NAME THOMAS, JANET NAME

STREET ADDARESS | 516 HERCHEL DR. STREET ADDRESS

€ITY-ST-2IP TEMPLE TERRACE FL Iy -S1- 2P

TLE 3 Detete L [l Change [ Adeition
NABE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE i [3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY-5%-2P CITY-ST-ZP

12. | hereby certify that the information supphied with this filin does not quahfy for kﬁégxémption stated in Section 1 19.07&3)0}. Florida Statutes. | fusther certify that the inio]'mation

indicated on this report or supplemental report is true
of the corporation or the recever Or trustee empowere

and ageurate and that my signature shali have the same legal & ; r
d 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmentpith an address, with all other likg gmpowered
SIGNATURE:2 47%446’@; Jjﬁ &K éﬁjf/ﬂéyf

ect as if made under cath, that [ am an officer or director

SIGNATURE ANO-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ©

Cale aylirke Phone #



