2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT #P01000042729

1. Entity Name

GREG LONG GROVES, INC.

Secretary of State

03-18-2004 90033 024 ***150.00

Principal Place of Business Mailing Address

10 PINE FOREST DRIVE
HAINES CITY, FL 33844

10 PINE FOREST DRIVE
HAINES CITY, FL 33844

TGRSR

2. Principal Place of Business 3. Mailing Address
Buite, Apt. # etc. Suite, Apt, #, elc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
59-3673514 Not Applicable
p Country Ip Country 5. Centificate of Status Desired [ $8‘75 Additional
. Fee Required
5. Name and Address of Current Reglstered Agent - - .- - = =~ ~7.-Name and Address of New Registered Agent -
Name

LONG, JAMES G
10 PINE FOREST DRIVE
HAINES CITY, FL 33844

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL |

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 cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agert and fie If applicabla. {NOTE: Regictered Agen: signature raquired when reinsiating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 3 Delete TILE [J Change [ Addition
NARIE LONG, JAMES G i HAME
SREET ADDRESS | 10 PINE FOREST DRIVE STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-5T-2iP )
TITE v O betete TILE [ Change  [F Addition
NAME LONG, JANETB NAME
STREET ADDRESS | 10 PINE FOREST DRIVE STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 cIY-5T-21P
TME [ Delete TIRLE [ change  [J Addition
MAME NAME N )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-S7-ZIP
TIMLE 7 oeete TIMLE " O change  [L] Addition
NAME NAME -
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-ST- 2P
Tme [ petete TILE M charge [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CfTY-sT-21p ]
TIMLE [ Delete TIMLE [Ochange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the
indicated on this report or supplemantat repart is true and accurate and that my g
of the corporation or the receiver or frustee smpowerad to exscute this report ag
changed, or on an allathem jth 2n address, with all olher li powered.

SIGNATURE:

o

exemption stated in Section 119.07(3)(), Florida Statules. | further certity that the infarmation
ature shall have the same legal effact as if made under oath; that | am an officer or director
ghuired by Chapter B07, Flarida Statutes; and that my hame appears in Block 10 or Bloek 11 if

>0 Y

SIGNATRRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHA-

N Date Daytirne Fhang ¢

o )



