2004 FOR PROFIT CORPOHATION FILED
ANNUAL REPORT (AR) ., May 14,2004 8:00 am

1, Entity Name 04-14-2004 90028 020 ***150.00
. i
PIPPING GROVES OF POLK COUNTY, INC.
Principal Place of Business Maliing Address
1010 TRASK LANE 1010 TRASK LANE "
aAnoToeraaaao BARTOW FL 33830 86421913
s L
Suite, Apl. #, etc. Suita, Apt. #, ale. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20" O! (9_10’ ’L Not Applicable
an Country Zp Country 5. Cerntificate of Status Desired [m} ?ase.zasqumﬁma'
- 6. Name and Address of Current Reg|stered Agent 7. Noma and Address of New Registerad Agent
Namg
- ‘8:‘]%-832% ?ﬁ%\g%)O%JDRR e - - Street Address (P.Q. Box Number is Not Acceptabls) . -
LAKELAND FL 33801 '
City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tarniliar with, and accept
the coligations of registered agenl.

SIGNATURE
{NOTE: Regrtened Agsni mQnate requed 0 when sanslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 10 Feas
1. ADDITIONS/ CHANGES 1O CFFICERS AND DIRECTORS N 11
Me D. 3 Delete e O Change [ Addilion
RAME JAMES, LINDA NAME
STREFT ADDRESS {1010 TRASK LANE STREET ADPRESS
CITY-ST-2P BARTOW FL. 33830 CITY-S1. 1P
TiE D ‘ [ dalete TME ) [OcCrange [ Addition
HAME SKIPPER, ALICE NAME
STREEY ADDRESS | PO BOX 68 STREET ADDRESS
Ciry -SI-21P LAKELAND FL 33802 CITY - SI1- 1P ,
me O paiee TMLE O change  [O) Addition
‘| ~smi i Anpress - Tt TTT T o STREETAQDAESS |~ T T " T
GTY-5T-2P - I ) . om-s-ne _ . L .
TLE O pelee TME [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-29 CIY-51-1f
e 0 Detee mE O Ghange £ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
oy -ST-2p _ CINY-ST-IP
ME 3 Dalete TME [O Changs  [C] Addition
NARE NAME
STREET ADORESS : STREET ADDARESS
oY - ST-79 CIFY-§T- 2P

12. | herepy certify that the information supplied with this filing does not guality for the exemnption slated in Section 119.07513)0), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signatwe shall have the same legal aliect as if made under oath; that { am an officer or director
of the corporation o the receiver or frustes empowered 10 sxecula this report as required by Chagpter 607, Florida Statules: and that my name appesrs in Biock 10 or Block 11 if
changed. or on an atlachment with an agddress, with elpsgher like empowered.

SIGNATURE: ' Linda. P Sames Ha-04 (%:3) 5% Sy




