FILED

' 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M82314 Secretary of State
1. Entity Nama 05-04-2004 90155 020 ***150.00
SHADOW LAKE GROVES, INC.
Principal Place of Business Mailing Address
2400 S FEDERAL HWY £300 2400 S FEDERAL HWY #300
STUART, FL 34994 STUART, FL 34994
I e IO ORI REAI I
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0050724 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8.75 Adiiona
Fee Regtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200‘S:-P|NE ISLAND' .R—OAD Street Address (P.O. Box Number is Naot Acceptablea)
PLANTATION, FL 33324

City FL | 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 abligations of registered agent.

SIGNATURE
Sigrature, typagt o printed nams of registerad agent and titla § applicable. {NOTE: Registered Agent signature requitadl when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10.- ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND BIRECTORS IN 11
TME DCAS R Delste TImE DVP [J change K] Addition
NAME BOYLE, RICHARD D., JR. NAME Peter D. Spyke
STREET ADDRESS | 2400 S FEDERAL HWY #300 sreeranress {2400 8 Federal HWY #300
arv-si-zP | STUART, FL 34994 err-si-z2e - |Stuart, FL 34994
Tm7LE DvP O Delete TIME D [ change  XKJ Addition
NAME BRODERICK, STEPHEN J. NAME W. Martin Bonan
STREET ADDRESS | 2400 S FEDERAL HWY #300 smeranprzss | 2400 8 Federal Hwy #300
-5 | STUART, FL 34994 erv-st-2¢ - |Stuart, FL 34994
TILE Ds 3 Delete TME D [ Change ] Addition
NAME COLLEY, DOUGLAS J, NAME Kniﬁht A. Kiplinger
STREET ADORESS | 2400 S FEDERAL HWY #300 smeeraooress | 2400 8 Federal Hwy #300
CTY-5T-2P | STUART, FL 34094 CITY-87-2ip Stuart, FL 34994
THLE DT [T Delete TILE (] Change  [J Addition
~HAME WILKES, CORBIN M. F - NAME - - . . .
STREET ADDRESS | 2400 S FEDERAL HWY #300 STREET ADDRESS
CITY-ST-2IF STUART, FL. 34994 CITY-ST-2P
e - DC [ Delete TTLE [ Change ] Addition
NAME KIPLINGER, AUSTIN H. NAME
STREET ADDRESS | 2400 S FEDERAL HWY #300 STREET ADDRESS
CITY-ST-7IP STUART, FL 349%4 CITY-ST-2P
TITLE DVDP O pelete TITLE {J Change [ Addition
NAME KIPLINGER, TODD L NAME
STREET ADDRESS | 2400 SOUTH FEDERAL HWY #300 STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-21P

12. | hereby certify that the information supplied with this fling does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ort an attachment with an address, with all othigr like empowared.
SIGNATURE: '-i"(o/o'-& - 772/220/2800
l l I Date Daytime Phone #




