94 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- — Jul 07,2004 08:00 AM
DOCUMENT # M67397 Secretary of State

1. Entily Name
W. IV GROVES, INC.

Principal Place of Businaess Mailing Address

1144 W. GRIFFIN ROAD 1144 W. GRIFFIN ROAD
P. 0. BOX 95002 P. 0. BOX 85002
LAKELAND, FL 33804 LAKELAND, FL 33804

—1 [AREIR R ERRTERR

07022004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e — FopIG T

59-2883293 Not Applicable
5. Certificate of Status Desired O ?ea.'gg lﬁged‘;mm

6. Name and Addrass of Current Registered Agant

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL. 32301 IN THIS SPACE

8. The abave named entily submits fhis statement Jor the purpase of changing Its reglstered office or regisiered agent, o boih, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE — i
Signmwe, yned or printed name of registered agent and biie d applcable. {NOTE: Registored AQer Signatune requiced when restang) DATE
FILE NOW!t EEE 1S $150.00 $. Efection Campaign Financing $5.00 voy Be In accordance with s. 607 .483(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 AddedioFees carporation did not receiva the priar nolice.
10. OFEIGERS AND DIBECTORS [ -
TMLE D
HAME WATKINS, W. B_, IV

STREETADDRESS | 1144 W. GRIFFIN RD.
CiTY-57-2P LAKELAND, FL

e D a D01 53833
NAME PAUL, BILL {U¢A07 A04-80010-015 150.03

STREET ADORESS ¢ 1144 W. GRIFFIN RD.
CY-ST-2P LAKELAND, FL

TLE ST
NAME SMITH, SANDRAS.

ploglisind b DO NOT WRITE

i o IN THIS SPACE

STRECY ADDRESS
CIY-57-29

NAME
STREET ADDRESS
GTY-§3-7P

ATLE

NAME

STREET ADORESS
CY-ST-2P

12. { hereby certify that the information supplied with thiz fifing does not qualify for the exemption stated in Seciion 119.07(3X0), Florlda Statutes. [ further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparatian or the fegeiver or rustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 1f
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

/Kﬂ/!A_\‘/ﬁ[\’Jﬁ 4“6[ SAADR A S SmITH 0;.7"91—04 Xéﬁ/gﬁﬂ'-:”géa

S
{ SIGHATURAE AND TYPED ON FRINTED RAME GF SIGNING GFFICER OR DIRECTOR Deytirnia Phone




