FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000141554 Secretary of State
02-09-2004 90043 030 ***150.00

1. Entity Name

CATCRANE PROPERTIES AT THE GROVES, INC.

Principal Place of Business Mailing Address

PR, AL 607 ﬁ%ﬁ?@.‘my o5 24003821

e s v ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & §late 4. FEl Number Applied For
Nary A 1\)00 X 260419277 9L‘ Not Applicable

zp Country Ze Country 5, Certificate of Statis Desired O ?g';?qagﬂimm

- —crmae = 6. NaM® and Address of Current Registerad Agent . . - .. . ..7. Name and Address of New Registered Agent
' Name
SHURDEN, WALTER B ESQUIRE
611 DRUID ROAD EAST Street Address (P.O. Box Number is Not Acceptable)
SUITE 512
CLEARWATER, FL 33756
~ City FL l Zip Code

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

Fa ]

SIGNATURE R A A P

Sgnature, typed or printad name of regustersd agent and iite § epplicable. {NOTE: Registered Agent signahre requaed when renstaing) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Detete TILE [Mehange [ Asition
NAME CREUTZ, JAMES W NAME L
STREET ADORESS | §8 ROCK ROAD STREET ADBRESS
GIY-s1-7P NORTH ANOVER, MA 01845 CrY-51-2P
TIE VP 7 petee TITLE (lcrange  [] Adcition
NAME CREUTZ, JILL F HAME
STREET ADDAESS | 58 ROCK ROAD STREET ADORESS
CITY-ST-0P NORTH ANOVER, MA 01845 CITY-ST1-2P
TILE - = [+ S e e = — -3 vetete.mn VIME - e el 2 e - — o [Crange [ Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ atete TME I Crange [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oITY-ST-2IP
TITLE £ Delets TTLE O Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TIMLE £ Deiete TIE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY+5T-AP CITY-57-AP

12. | hereby certify that the information supplied with this filing d| not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or sypplementat report is irue and urgte and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recdiver or rustee emqpowered to grecule this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmert with an addreqs\with all other like pmpowe|
SIGNATURE: ____L_ams /[ N /{/'l @O‘JM Q7 ?—;ﬂ:rq(]

TURE AND TYPED OR PRINTED NAME OF QFACER OR DIRECTOR




