2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 04, 2004 8:00 am

DOCUMENT # P00000002616
Do, e Secretary of State
- - _ ofe 2fe e
GROVE & HOME IRRIGATION SERVICE, INC. 03-04-2004 90018 045 *150.00
Principal Place of Business Mailing Address
61920 BRONCOQ CT. SW PO BOX 715 AV~ —
LABELLE FL 33935 LABELLE FL 33975
Suite, Apl. #, etc. Suits, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4, FEI Number Applied For
) 65-0971723 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?i'gi lﬁfé’;‘i‘ma'
. 6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
' Name
%}:%EYNQ-PRYEZT Street Aadress (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
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 obligations of registered agent.

SIGNATURE
Signature. typed or prited name of registered agent and litle 1 applicable. (NOTE: Registerad Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added 1o Fees
. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 Delete Tme D m/ A l fﬂ”@ €P A change T Additon
NAME IMHOFF, DAVID A NAME ° ‘
STREET ADDRESS | 234 CLAY STREET STREET ADDRESS P O . BL 7 l r
orv-st-ze  |LABELLE FL 33935 evsie | [oBeile Al . F3935 .
e ST O pelete TITLE v . L/! " hﬂf‘ﬁ- F Change  [J Addition
NAME IMHOFF, NANCY V NAME 0 oy Tt J/
STREET ADDRESS | 234 CLAY STREET STREET ADDRESS P : v m -
Gry-sT-2P | LABELLE FL 33935 CITY-ST-2IP L@Me’ / ' 53(“ 1 J
TILE D. [ Dolete - TME N . . [ Change  [J Addition
MME - |MARTINEZ, OLIVIA V o NAME
STREET ADDRESS | 108 SEAHORSE LANE b T WsTReRTApDRESS ] T T - T
EITY-51-7IP JUPITER FL 33477 CITY-§T-21P
mLE VP b I Delete ME [ change [ Addition
NAME MARTINEZ, JACK A NAME
STREET ACDRESS | 108 SEAHORSE LANE STREET ADDRESS
CITY-ST-2P JUPITER FLL 33477 § oy-sr-zp
TITLE : 1 Delete I [ Change [ Addition
NAME ) ; NAME
STREEY ADDRESS ; STREET ADDRESS
CITY-51-2IP ¥ CITY-ST-ZP
TE ' 1 Delete THLE [JChange [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
cIry-s1-21P CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does nat qualify 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 oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachmesswit address, with ail gpyer like empowered.
Ma—@p s @3-t
RECTOR ~ 1 1

SIGNATURE: o T—

E OF SIGRING OFFICERCi




