2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 02, 2004 8:00 am

DOCUMENT # P03000079661 Secretary of State
1. Entity N
iy e 03-02-2004 90028 031 ***158.75
NORVELL FAMILY GROVES, INC.
Principat Place of Business Mailing Address
2371 PETERS RD. 2371 PETERS RD. -
FT. PIERCE FL 34945 FT. PIERCE FL 34945 -
Suite, Apl. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State ' City & State 4. FEI Number Applied For
54-2124591 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired X ?g‘ggq L‘:f:;”""a'
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
—— e e e — . — e e oo |-Name .- e =
g%ﬁvgé%éggg% w Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34945
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signatute, typed o printed name of registered agent and titla it apphcable (NOTE: Registared Agent signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [T Detete TILE PD {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS John W. Norvell
CITY-ST-2IP CITY-5T-71 2371 Peters RD.
ST S | Pt, Pierce, FI. 34945
TE {1 Delete THLE sSD o [0 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Deborah H. Norvell
GITY-ST-2IP CITY-ST-2IP 2371 PEterS Rd.
i Ft. Pierce, FI 34945
TITLE 7 pelete TILE O Change [ Addition
. -NAME_ ) B ERES - n i am ———— —— R - - v L —— ’!NAME - - = ] e —— —— - - - ———— e — - - -
STREET ADDRESS STREET ADDRESS B
CITY-5T-2P CITY-5T-2IP -
TITLE O petate e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . cmy-st-zp
TiTLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P . CTY-ST-2IP
TILE 7 paiete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CHTY-ST-2IP CITY-$7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered. :

SIGNATURE: _Daherah N-Yawel) Deborah H. Norvell 02/23/04 772-466-4737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




