2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

T

DOCUMENT # P03000128463

1. Entity Name

DONNIE GROVE'S POOLS, INC.

Secretary of State

01-12-2004 90021 019 ***150.00

Principat Place of Business

* 430 ATLANTIS DRIVE
SATELLITE BEACH, FL 32937

Mamng Address

£ 5

430 ATLANTIS DRIVE ~ - F2 #9005
SATELLITE BEACH, FL. 32937

X v

KA FA RN ‘ .

2. Pnnclpal Place of Bysiness

15 DR

3. Mailing Address

&
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Suﬁe Apt #, etc.

430 ATLANTIS DRIVE
SATELLITE BEACH, FL 32837

Sulte. Apt. # etc. 01062004 Chg-P ' GRoE034 (10/03)

City & State ity & State 4. FE} Number Applied For
Sndefide beaoh i (E 50 - 4B (LT3 Nox e
3%3"" F%r:/a‘ d Zip Country 6. Certificate of Status Desired ] ?ese'zgmﬁ‘:(;m"al

- 6. Name and Address of Current Registerad Agent 7. Name and Addresas of New Registered Agent
— - e e o Name_ I
GROVE, VALERIE L o S i —

T

Street Address {P.O. Box I\ﬂ'\be

1

City

FL l Zip Code

8. The above named eatity submits this sfates
the obligations of reglstered ag

\1Pannn

SIEGNATURE

nt for the purpose of changing its registered office of registered agent, or both, in the State of Florida.  am familiar with, and accept

7/04

Sng\am-e qmduamdmmdrmnsﬂmrlmuﬁ’mbdap}bame.

{NOTE: Registared Agent signature rétuired when rerstating}

FILE nOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11

TME ) [ Detere e O Change [} Acdition
NAME GROVE, DONALD L NAME

STREET ADDAESS | 430 ATLANTIS DRIVE STREET ADDRESS

Ciy-sT-2P SATELLITE BEACH, FL 32937 CITY-ST- AP

Tne D [ telete TINE [JChange [ Accition
NAME GROVE, VALERIE L NAME

STREET ADDRESS | 430 ATLANTIS DRIVE STAEET ADDAESS

CiTY-S1-ZP SATELLITE BEACH, FL 32937 Cay-sT-2P

TIE 3 petete TME [Cdchange [ Addition
NAME NAME

STREETADORESS | _ __ - . e STRECTADORESS § L. B - <
CITy-S7-2P CITY-ST-2P

TE O petete TITLE [ crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIE O Delete TITLE [ change  [] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-AP CIY-ST-ZP

THLE ] Delete TITLE [ cnange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-STAZP fofve @ msy | oa . CITY-§7-2P

12. | hereby certi

changed, or on an attachmei twnh an add

SIGNATURE:

=3 ﬂ ali other tike empowered.

that the information suppfiad with this liling does not qualify for the exemption stated in Sectxon 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 .or Block 11 if




