) FILED
o May 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-05-2004 90191 025 ***150.00

1. Entity Name
BRAKORA & GROOVER, INC.
Principal Place of Business Mailing Address
358 THIRD STREET, NW 358 THIRD STREET, NW
WINTER HAVEN, FL 33881 - WINTER HAVEN, FL 33881
i # ite, L #, elc. .
Suite, Apt. #, etc. Suite, Apt. #, elc 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-37056528 Not Applicable |
i o .. | Coerty—— "
Zip ji‘ﬂ‘,'lu_w -z cuntey 5. Certificale of Status Desired [j $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROOVER, JOHN D e //( 2t7 had bﬁm Ko <8 Jr
803 14TH STREET NE freet ress 0X Num 1 is Noj Acceptable)
WINTER HAVEN, FL 33881 SO T fo K #
City Zip Code
' Lo A fn” FL | 5%% =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of oiinted name of registered agent and title if applicable. (NOTE: Registered Agent Signature requiréd When reinstaing) DATE
FILE NOW!! FEE IS $150.00 ° 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TLE DP ¥ Delate THLE [ Change 7 Addition
NAME GROOVER, JOHN D ) NAME
STREETADDRESS | 603 14TH STREET NE STREET ADDRESS
CITY -ST-2P WINTER HAVEN, FL 33881 CITY-ST-2IF
ME D [ Delete TITLE [ Change  [] Addition
NAME GROOVER, DEBORAH M NAME
STREET ADDRESS | 603 14TH STREET NE STREET ADDFIESS
CITY-5T-2P WINTER HAVEN, FL 33881 Ciry-ST-2P )
L DVP 1 Delete TIME s ol B Charge [ Additien
NAME BRAKORA, WILLIAM R JR NAME
STREET ADDRESS | 5301 NICHOLS WEST STREET ADDAESS
CITY-ST-2iP LAKELAND, FL 33813 CiTY-51-209
WILE 1 Delete TLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE ] Detete TLE [ change [T Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-§T- 7P )
TITLE ] Delete TILE [l change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l A l 1 cIrY-S7-7P
12. | hereby certity that the information supplied his filing does Fpt qualify for the exemption stated in Section 119.07{3)({), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repgrififrugand accufafs and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diracter
- of the corporation or the receiver or trustee ej p b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgigebH hll other liHegfempowered.
[T U-2%-09
SIGNATURE: ! V|
) SIGNATURE AND TYRFD dRnNTED NAME OF IGNING OFFICER OR DIRECTOR 1 Date Daytina Fhone #




