2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

I . DOCUMENT # P03000015255

1. Entity Name

A & G GROVE LEASING CO.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90045 040 ***150.00

Principal Ptace of Business

8715 SEACREST DRIVE
VERQ BEACH FL 32963

Mailing Address

8715 SEACREST DRIVE
VERO BEACH FL 32963

2. Principal Place of Buginess 3. Mailing Address

R

BARNES, WILLIAM N
255 SOUTH ORANGE AVENUE
SUITE 1700

ORLANDO FL 32801

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number / 5/é Applied For
5_ 0 f; Not Applicable
Zp Country p Country 5. Certificate of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namead entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed of prmted name of regrstered agent and tite i apphcable.

[NOTE: Registered Agenl signaturs required when reinstaling)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TmE [ Change  [_3 Addition
NAME BARNES, GLEN A JR NAME
STREET ADDRESS | 8715 SEACREST DRIVE STREFT ADDRESS
CITY-ST-21P VERQ BEACH FL 32963 CITY-ST-2IP
TITLE [ petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE i] Detete TME [ Change [ Addition
TNAME - - - - = ———— e BLMAME. - - .. - - — o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
e [ Detete TILE O Ghange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THTLE ] pelete TITLE [[]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-57-2IP
TIFLE T Delete MLE [ Changs [ Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
£IY-8T-21 CITY-5T-2IP

changed, or on an attachment with an address,

SIGNATURE:

h all other like empowered.

12. t hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the cerparation or the recsiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

o .)“(vt)(-/ )2 SFT-S ‘/oé

E OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




