FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM
ANNUAL REPORT . = - Secretary of State
DOCUMENT # P01000085016
1. Entity Nama

B & B GROVE SERVICES, INC.

Principal Place of Businass Mailing Address

P BOX 1308 26475 LOBLOLLY BAY RD
LABELLE, FL 33975-1308 LABELLE, FL 33535

AR AR

04052004 Neo Chg-P CR2ED34 (10/03)

- DO NOT WRITE IN THIS SPACE =i R

65-1134387 Not Applicabla
5. Cerdificate of Status Desired = $8.75 Addional

Fas Raquirad

e ———— R

8. Name and Address of Current Registerad Agent g v g e e e

26475 LGBLOLLY BAY RD. DO NOT WRITE
LABELLE, FL 33835 !N TH‘S SP ACE

T g, BT CLERT LS Lae T T -
e s it e e —

8. The abhove named antity submits tﬁis statermant for the purpose of changing its registered office or registarad agent, or both, iIn z aa rl, -

the obiigations of registered ?iﬂ; -
SIGNATURE N 8‘ E 5k" ﬁ &
Sipnaturs,

typet or printed nema of ragisted agort and tile if applicable. (NO?E. _R'egwsurad Agant sighalure required when reinstaling) . CATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 vay 2a UNON00 108495
Trust Fund Conteibution. (] Added to Fees <
Aftor May 1, 2004 Foo will ba $550.00 o | .| 04/12/04-80005-023 150.00
10, OFFICERS AND DIRECTORS i . - ) T }
YRE D . h
HAME BERDEN, NOREEN
STREETALDRESS | 26475 LOBLOLLY BAY RD.

oR-S-Br | LABELLE, FL 33935

NAME BERDEN, DALE
STREET ABDRESS | 28475 LOBLOLLY BAY RD.
CiTy-8T-1p LABELLE FL 33938

A _ ]
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e ~|........DO NOT WRITE

e ~ INTHIS SPACE

HamE
STREET ADDRESS

T I =

e

NAME

STREET ADDAESS

oS » o : P

e

AME

STREET ADDRESS

LY-ST-2p = !'at‘-m';m«w‘;:.wz{- Ik e et — —_—

12. | hergby r:enifg that the information supplied with this filing does not qualify {or the exemption stafad in Sacticn 119.0?%3){&). Florida Slatutes. L iurther cenily ihet the information
indleated on this report or supplemenial report s trug and accurate and that my signatura shall have the sama legal effect as it mada under cath; that t am an officer or director
of the corporation or the recaiver, or trustee ermpowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi ciher like empowered,

SIGNATURE: M&‘%v\ _ / 2-21-83 /&%WS'&@.&K

SIGNATURE ANG TYPER OR TED NAME OF SIGNING OFFICER QR DIRECTOR Daylims Proce



