2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 05, 2004 8:00 am

y!

DOCUMENT # Le7789 Secretary of State
1. Entity Name 02-17-2004 90047 034 ***150.00

M & D GROVES, INC.
Principal Piace of Business Mailing Address
5397 PHIL ROBERTSRD -~ 5397 PHIL ROBERTS RD .
ONA FL 33885 ONA FL 33865
us us o

Ii m J,li Tl

2 Principal Place of Business 3. Mailing Address M ) N E I’ ‘ ” I; ;| ;;

Suile, Apt. 4, efc. '8/ Suite, Apt. #, at & MOORE CR2ZE034 (11/03)

N Coon |
City & State f) N City & Stale /7 4. FEI Number Applied For
59‘30299'5 Not App|icable
Zj'B 356( C;[:y? e Z_% 3 7 M T-‘:‘:’&@ &b @ | & Ceniicate of Siaws Desired [ ?ggfqu ﬁ:nr::‘;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
| SCHWEGHOFERDORS  ~ °  ° s =
OMNA FL 33865
~City FL I Zip Code

the cbligations of regisiered agent.

8. The above named entity submits this staternant for the purposa of chenging its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept

{NOTE: Registared Agent Bgnatire requved when unsmnm /

8. Elsction Campalgn Financing $5.00 may Be
Trusi Fund Cantribution. Added to Fees
Y s e T
i OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTCRS iN 11
e PSTD O pelete TILE [ cnenge [ Addition
NAME SCHWEIGHOFER, DORIS NAME
STREET ADDRESS | PHIL ROBERTS RD STREET ADDRESS
ory-st-2P JONAFL cry-$1-2P
TiE vD O oetete fmne [ Change  [[] Addition
HAME SCHWEIGHOFER, EDWARD M NAME -
STREET ADDRESS |HC 62 BOX 25 STREET ADDRESS
City-51-7P TYLER HILL PA 18469 CITY-ST- 2P
Tih D Boere e [ Cange [ Addiion
N |BOCHICCHO, SHEHLA A NAME
STREETADDRESS 2044 ELLEN COVE RD. ) = J STRECTADDRESS Y R
CMY.STIP .| WEAVERVILLE NC 287871685 e I‘CH'Y:ST:ZIP__—_-_. = - R
TME O Delete TME [ Crange [ Addition
NAWE NAME
STREE Y ADDRESS STHEET ADDRESS
CiY-S1-8P CITY- ST-2P
e O delete TLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-51- 2P CY-ST-2P
TME [ Delese e Octhrge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-51- 77 QTY-5T.2P

indicated on

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the infonmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effeci 4s if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£6 3. 9?3018’/ oh




