FILED

2004 FOR PROFIT CORPORATION " Aue 03. 2004 8:00 am

ANNUAL REPORT

. )
DOCUMENT # P03000009198 Secretary of State
1. Entity Name 0 24 **%] 58 75
T.J. SAPUPPO GROVES, INC. 08-03-2004 90003 0
Principal Place ot Business Maiiing Address
14840 SR 64 EAST 14840 SR 64 EAST VIVUUIGI(
BRADENTON, FL 34212 BRADENTON, FL 34212
T R O 0RO R E
Suite, Apt. #, etc, Suite, Apt. #, etc. 07282004 Chg-P CR2E034 (10/03)
City & State ; City & State FEl Number Applied For
. /f-/? 77?3 Not Applicable
Zip . : Country Zip Country 5 Certificate of Status Desired $8'75 ﬂtdditional
I Fae Required
G Name and Address of Current Registerad Agent - 7. Name and Address of New Flegistarad Agent
- — l T e ""‘v’ . e AL e e s T T Tt S - — ‘_.Name + .- Tk - e e
SAPUPPO ANTHONY O
14840 SE 64 EAST Street Address (P.O. Box Number is Mot Acceplable)
BRADENTON, FL 34212
City FL ! Zip Code

tor the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept

5 72804

the obligations of registe

SIGNATURE e,
)dﬁhm Md o oo ARGt and MremiearEicank:. (NQTE: Fegisterod Agent signatu-e «equred when rensiating) DalE
FILE Nowm FEE 13 $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with 5. 607.193(2Hb), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
it i
10, i OFFICERS AND DIREGTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Time I O veleie me PRE T - DifcdTo A e O Addlion
MAME SAPUPPO TONY NAME PUPPD, P10 AN
STREET ADORESS | 14840 SR 64 EAST . STREET AOIRESS | pepSBefO ‘.p,. ¢ GAST
omv-s1-7¢ | BRADENTON, FI, 34212 . CRY-ST-2P WMW- [ & -
e | . O Delete 1113 v iINewg [IChange  [@fGcition
NAME f RAME APUPAYO, TJTEMIFER.
STREET ADDRESS STREET ALDRESS po ':k S R lpf ENST
*
CITY-5T-2p : - CITY-ST-7P ‘y' v
TmE 7 pelete e [Jchange ] Additien
. NAME ) NAME ,
STREET ADDRESS —— e s rma e ———— it STREET ADDRESS —| & -mremr = - m— i alToe e Im e e e e e
CITY-5T-2P CITY-§1-77
e O perete HILE Clcrange O Aodition
HAME : . NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
THLE ] [ pelete TME [ Change  [] Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE . [ fetete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITY-ST-2P

12. | hereby certify that the infermation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this regort or supplemental report is true angaccurate and that my sighature shall have tha same legal effect as if made under oath: that ¢ am an officer or director
empowered to exegute this report as required by Chapter 607 Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ess, with all slhepdtke empowered.

s 728§ 1¥4-2909

NING Dale ¥ Daytrre Phona #

of the corporalion or,the receiver or frust
changed, or on an attachment with ai

SIGNATURE:




