2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08,2004 8:00 am
ecretary of State

L

DOCUMENT # P03000034433 04-08-2004 90035 042 ***150.00
1. Entity Name
GROVEPORT INC.
Principal Place of Business Mailing Address ﬂ q—“ LA
1400 GULF BLVD., STE. 701 1400 GULF BLVD., STE. 701
CLEARWATER, FL 33767 CLEARWATER, FL 33767
F S AT ERA ARG MO R AR LT
EN
Suite, Apt. #, etc. Suite, Apt. #, etc. - W 01232004 Chg-P CR2E034 (10/03)
Cily&State r?? 877 ¥ e City & State et £ 4. FEWNumber Applied For
ébq #0’ 1Wé Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Deﬁ/ A 0 ?g.ggq;:!::ional
. 6. Nams and Address of Current Registared Agent . | .. . .. . 7 NameandAddressofNewRegisteredAgent____ ... | .....
- Nama
PORTER, ROBERT
1400 GULF BLVD., STE. 701 Strest Address (P.O. Box Number is c;:;ptabls) -
. at4 4
CLEARWATER, FL 33767 - 44 1
B / A City - FL [ ZnCowe

8. The above named entity submits.
tha cbligations of registared

tatement for therpur)

of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/e /06

ams of registered afisnt and titie i applicabise.

(NOTE: Registared Agent signature rsqunred when rainstating) “DATE

FILE NOWIH FEE IS $150.00
After May 1, 2004 Fee will be $550.00

87 Election Campaign Fi Fnancmg_,//ﬁ 00 MayBe |~ ="~

St e e PRSI S .

Trust Fund Caontribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME wgﬁ ;@ﬁeﬂr 3 Delete TLE O Change [ Addition
NAME o, NAME

STREET ADDRESS ’ 0 éu L F ‘3 L@ # 75/ STREET ADDRESS

cITY-S1-2P c LEnfnipv&€ FL 3374 7 ov-sT-2P

ey fh -;%E'I‘FV St T O Delete e Ol Change [ Addition
NAME NAME

STREET ADDRESS 1890 WEST BAY - w's STREET ADDRESS

CTY-5T-2 LAehy AL 38770 CITY-5T-2P

TLE [ oelets TRLE [ change [ Addition
Mwe | L e . o e o e T — et e e e b
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE [ peleta TILE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

ciry-§1-2p CITY-ST-2P

TLE [ Delete TIMEE T cnangs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report cr supplemental report i
of the corporation or the receiver or trustee 8
changed, or on an attachment with an a

SIGNATURE:

does nm qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha infarmation
d that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT

sianaTURE AND TYPED OR PRINTED NAME CF S1GNING OFFICER OR DIRECTOR

e

Daytime Prone #




