7772004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 04, 2004 8:00 am

DOCUMENT # P03000027191

1. Entity Name

GROWERS COMMERCIAL DEVELOPMENT GROUP, INC.

Secretary of State

08-04-2004 90013 048 ***150.00

ety

Principal Place of Business’

519 B. JONES AVENUE, SUITE 7
HAINES CITY FL 33844

WMeve)d o

Mailing Address

519 B. JONES AVENUE, SUITE 7
HAINES CITY FL 33844
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2. Principal Place of Business

3. Mailing Address
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City & State ity & State 4. FEI Number Appiied For
7 L L’fﬂ'l.t 7 CJ"‘:—/ 'FL Lo- I?%T‘{ol’? Nol Applicabie
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' ip Ve 5. Cerlificate of Status Desired d $8'75 Addmonat
g%? S Fee Required
" 6. Name and Address ot Current Heglslered Agent 7. Name and Address of New Registered Agent
i Name

BALDWIN; JAMES L

1306 SOUTH HIGHLAND PARK DRIVE

LAKE WALES FL 33853

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

City

Zip Code

FL

8. The above named entity submils this slaterment for the purpose of changing its regi

the obligations of reglslered agent.

siaNATURE .3 AWAES L. %QW 4

red olficg or regesterfyl adent, or both, in the State of Florida. | am familiar with, and accept
7-3p-01

Signature. typed of printed name of registered agent and

title d applicable.

(NQTE: Registdred Agdw\jgnalme 19qusredwhe“ramstaung)

DATE

$.607.193(2)(b}, F.

llows for the waiver of the $400.00

a
late fes. By checkimox. the corporation certities il 4

8. £lection Campaign Financing

$5.00 May Bo

did not receive prior notice. Fee to file is $150.00. Trust Fund Contriouton. (] Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D {1 Delete TITLE [ Change [ Addition
NAME BALDWIN, JAMES L NAME
STREET ADDRESS | 1306 SOUTH HIGHLAND PARK DRIVE. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-51-2P
THLE ‘ O Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ; [ pelete - TILE [ Change [ Addilion
HAME ) T - : ~ NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P T - T o NowEarT TH T - -
TME O Deiete TilE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 pelete TMLE [OJchange [ Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P
TIE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. 1 further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att
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7’30“0‘7& J63-258-5036

\A/RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayiime Phone %




