FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000043309 Secretary of State
01-23-2004 90022 044 ***150.00

1. Entity Name
KALVIN M. GROVE, P.A.

Principal Place of Business Mailing Address
360 CENTRAL AVE., 11TH FL C/0 ENGLANDER & FISCHER, P.A.
ST. PETERSBURG, FL 33701 PO BOX 1954

ST. PETERSBURG, FL 33731-1954

it
A

Suite, Apt. #, elc, Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State ' 4. FEI Number Applied For
59-3722522 Not Applicable

Zp Country Zp Gountry 5, Certificale of Status Desred ~ [] S8+ D Agdiionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

——— - Zal ¢ D e e P — _ Name - ErE - e P - =
ENGLANDER & FISHER, P.A.
721 FIRST AVE. N. Street Address (P.0O. Box Murmber is Not Acceptable)

ST. PETERSBURG, FL 33701

City : FL I Zips Code

8. The above named entity submits this statement far 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 o pristed name o registered agenl and ke it applicable. . (I:J_OTE: Reyistered Agent Signalure requiraa when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campa»gn F.inanc‘mg $5.00 Mmay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ D £ Delete TINE © [Ochangs [ Addition
NAME GROVE, KALVIN M NAME
STREET ADORESS | 360 CENTRAL AVE., 11TH FL .|| STREET ADDRESS
Ci-sT-21P ST. PETERSBURG, FL 33701 ¢ i CITY-8T-2IP
THLE O pelete TITLE [ Change |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TIP
TiLE [ Delete TITLE ‘ [ change [ Addition
NAME A N ) o . NAME o - - -
STREETADORESS | ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THE [ Detete TIE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE - Clichange [ Addition
NAME : . | G
STREET ADDAESS Y ' STREET ADDRESS
CITY-5T-ZIP L . GiTY-§1-11P o e )
LE L L 1 peese TILE [ Change T Addilion
NAME T ) . - [l NaME
STREET ADDRESS | » = S . - | StREET ADDRESS -
LGITY-§7-7iP ) . CITY-81-2P .

12. | rie_efeby cettify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flcrida Statutes. | further certify that the Eﬁfom'_laron
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oalh; that F am &n officer or director
of the corporation or the receiver or trustee empowered to evecutg this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blozk 111

changed, of on an attachment with an ad/d%%r likgfempowered. X o
SIGNATURE: : / ,/ 14 / o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f Damme Prizne #




