2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 31, 2004 8:00 am
DOCUMENT # K97065 & Secretary of State

1. Epnlity Name
03-31-2004 90044 009 ***150.00
GROVE CITY AGENCY, INC.

Principal Place of Business Mailing Address
2040 GYSTER CR. DR. 2040 QYSTER CR. DR. 7. i .
GROVE CITY FI_ 34224 GROVE CITY FL 34224 zq 03 zﬂq 1
15 to cNSTed ¢ 2R | EBY Py Bxsous oo
Suile, Apt. #, elc. Suite, AptL. #, etc MOORE CR2E034 11/03)
City & State City & State 4. FE! Number Applied For
vECri 7/ g, [~ L éﬂauc Cri \/ /’ 65-0128775 Not Applicable
Zip 0 try Zip i _ i : $8.75 Additiona
-3 L(‘Z—')# HFL 07....6: j ZL{ ’OD‘-{? a/{ﬁvfw-r?g_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gI‘IEQIONE(Y),RI;eg# ERREI)NE A. Street Address (P.0. Box Number is Not Acceplable)

GROVE CITY FL 34224

City FL Zip Code

8. The above named antity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature. iyped or printed name of regislered agent and titie i applicable NOTE. Ragistered Agent signature regurad when reinstating) BATE

_‘Make Check Payable to FIorlda Department of State

~FILE NOW!! FEE IS $150.00

I o 8. Electicn Campaign Financing $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 s Trust Fund Centribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PDST 7 Detete TITLE f]change ] Addition
NAME TENNEY, KATHERINE A. A% NAME

STREET ADDRESS | 3180 CORRECT RD. ' STREET ADDRESS

CTY-5T-2IP GROVE CITY FL CITY-57-7IP

TITLE 3 pelete NLE [JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST- 7P CITY-ST- 2P

TITLE 1 Detete TIMLE [ Change [ Addition
“NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I GITY-51- 20

TLE [ Delete TITLE [3 Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

TITLE O pelete TIRLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

THLE 7 Delete e [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlac}:‘hmem with an address, with all other like empowered.
{ - = - 44 ZzZoYe

SIGNATURE: < & %Mﬂ&/{/ 2250y T

Date Daynme Phane #




