2004 FOR PROFIT CORPORATION

~—— _ ANNUAL REPORT (AR]) FILED

Mar 06, 2004 08:00 AM
DOCUMENT # P00000100763
1. Entity Name Secretary of State
A & G GROVES CO.
Principal Place of Business Mailing Adcdress
8715 SEACREST DR P.O. BOX 6483
VERC BEACH FL 32863 VERQ BEACH FL 32963
Suile, Apl. ¥, etc. Suite, Apt, # sic. MOORE CR2E034 ({11/03)
City & State . City & State 4, FEI Number Applied For
65-1055876 Nt Applicable
Zp Country Zp Country . $8.75 Additionat
5. Certificale of Status Deswed [} Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent .
Name
ETAFSNESAg%EgTAD@ Street Addrass (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963 —
Cily FL I Zip Code
B. The atiove named entity submits this statement fD; the purpose of changing its registered office or registered agen, or both, n the-State of Fiorrdé. i am familiar with, and accept
the obligations of regustered agent.
SIGNATURE . L e e e . e oo
Signature, tyaed of prated rame of regestored sgont and title if applcakle NOTE Regstersd Agent signatute required when roinsiating? DATE
FILE NOW1! FEE IS $150.00 ; . .
AftrMay 12004 Fee b $35000 g e 1y $5.00 ey oe
Make Check Payabie te Florida Department of State -
10. GFFICERS AND DIRECTORS I KIT ADDITIONS/CHANGES TO OFF IGEFS AND DIRECTORS IN 11
HTLE D 1 Delete TILE 1 Change  [J Addition
RAME BARNES, GLEN A JR BAME HOOO00080454
STREET ADCRESS |B715 SEACREST DR STREET ADDRESS A3/08/04-80108-017 150.m
CITY-S1-21p VERD BEACH FL 32863 CHY-ST- 2P o
TILE D 7 oeleie THLE THChange [ Addition
NAME MORALES, ANADOR MAME
STREET ADBRESS | 12495 ORANGE AVE STREET ADDRESS
CITY-5T-2P FT PIERCE FL 34845 . gomsrme o
TME B [ Detete THLE O Change 1] Addifion
NAME BARNES, DEBRA M NAME
STREETADDRESS §8715 SEACRFST DR STREET ADDRESS
CHTY-ST-21° VERO BEACH FL 32963 CiTy-oT-2p
TITLE B O Ceiete e O Change £ Adetion
NAME MORALES, MARIA NAME '
STREET ADDRESS | 12495 ORANGE AVE STREET ADDRESS
ory-5T-zp  (FT PIERCE FL 34945 : - cmv-sap
TTLE 3 petete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S%- 2P
TINE 3 Delete e [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-21P ]
12. [ hereby certify that the information supgplied with this filing does not gualify for the exemption stated in Section 1 1307?3}{0, Florida Statutes. § further certify that the information
indicated an this report or supplemental seport is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporabion or the receiver or trustee empowered je-gxecute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ajatirer ke empo d.
SIGNATURE: G- G-0% M2 SEQPNE
ARD TYPED OF FRINTED NAME GF SIGNING OFFICER OR DIRECTOR - Tag Trayhe Phone #




