2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # K28749 -~ .. . Feb 23, 2004 08:00 AM
1. Enty Name Secretary of State
ROJAS BROTHERS GROVE SERVICE, INC.
Principal Place of Business . . Maifing Address
PO BOX 761 PO BOX 7611
MASCOTTE FL 34753 . MASCOTTE FL 32753
us us
T T 1 (IR ERRECA A
Suite, Apt, ¥, efc i Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2902530 o Not Applicable
Ze Counlry p Country 6. Cortficate of Siatus Desired [ fi';’i&f:;ﬁma‘
6. Name and Address of Current Regisiered Agent 7. ame and Address of New Repgistered Agent
Name
?é)éj AA?\I’[})AS:{ESLON ST Street Addrass (P.0. Box Number is Not Accentanle)
MASCOTTE FL 34753 ' e
City ' T WFL l Zip Code

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

SIGNATURE o . — R e e .
Signadure. yped of printed name of registered agom zna tite § apahicable (NOTE Regstered Agent signatuse required when ralnstang) DATE
e a0
FILE NOW!! FEE IS $15ﬂ00 e 8. Election Campaign Financing $5.00 May Be
After May 1.‘ 2904 Fee will be 5550‘00.- Ny e Trust Fund Contribution. | Added ta Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TMLE FD 3 Delete TILE [JChange [T AddRtion
HAME ROUJAS, ABEL NANE UQ“UQDQBBEBB B omeies
STREET ADDRESS | 782 ANDERSCN ST STREET ADDRESS [ P g S o
S L T5
arv-sizr [MASCOTTE FL 34753 omv-si- 2 coeaa-golre-0lz i"‘?f 7
TMLE VPD 1 Delets 1LE [ Change ] Addition
NAME JOHNSON, LINDA HAME
STREET ADDRESS | PO BOX 707 N/A STREET ADDAESS
CITY-57- 3P MASCOTTE FL 34753-0707 o CTY-S1-2P o
TITLE [ pelee TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ] -
TITLE O Datete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e ] felete " OE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2P -
YHLE [ Cetete TITLE 1 change  [3 Addilion
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP | orvesrze

12. | nereby certiy that the information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)(7}, Florida Statutes, 1 further certify that the infarmation
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 it

changed, or on 2n attachment il an address, with gll other like empowered.

SIGNATURE:

S22~

-,
Baytme Fhone #




