| FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

_CRESCENT CITY, FL 32112

DOCUMENT # P03000152542 04-29-2004 90342 043 ***150.00
1. Entity Name
GROCVES DOZIER SERVICE, INC.
Principat Flace of Business kailing Address -
287 UNION CAMP ROAD 287 UNION CAMP ROAD 1 4 01 4 558
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112 ;
s oo A AT AR
Suite, Apl. #, elc, Suite, Apt. #, elc. 02242004 Chg-P CR2E0G4 (10/03) .
City & State City & State 4. FE| Number Applied For
33 - IO 7 ? ci(/! Not App!icab‘i:::“
2 Couniiy aip “ounty 5. Ceriificate of Status Desired [ ?g;zgqlﬁﬂﬁonal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Regi d Agent
Name e _ _— . ——
HAENFLER, JAMES™ —= —— —%. &=—=- 7~ .
20 N SUMMIT STREET Stree Address (PO Box Numbier is Not Accepiabla}

City FL T Zip Codda

8. The above ramed endity subritsihls statement for the purpose of changing its registerad offtca or registered ageni, o beth, in the State of Florda. | am familiar with, arc assept
the obligaiions of registerad sgz

SIGNATURE

Sunatur, types o prinied iy yistered agel and Ltk i apiicabia (NUTE: Registersd Aget sighiature roqures whes reinstatn ) DATE .

—
. i"lI.E NOW!! FEE IS ‘,_‘1"50_00 9. Election Campaign Firancng $5.00 May Ba
Aft?'p"May 1, 2004 Fee will be $550.00 Trust Fung Contribution. il Added o Fees R
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P e 1 Detee TLE 51 (] changs Kmmm
nME - | GROVES, FORREST - - NARE CoNsTAyCe &Rove
STREEY ADDHESS | 287 UNION CAMP ROAD smeszachsss | ABT (Ao Camp
Grv-51-4p | CRESCENT CITY, FL 32112 owstar | CRESCONT City L 32417
TMLE ST R X‘Uelm TLE i [ change £ Addition
NAME RODIDOUX, CLAUDIA - NAME
STREET ADDRESS | 287 UNION CAMP ROAD STAEET ADDRZSS
GiTy-ST-2IF CRESCENT CITY, FL 32112 Y- ST-2p
S Tl namte e O cnange L] Adalian
NAME
ADCRESS STREET ADLRESS
G-I - 2| o mm e e ol o CEv-sTP
e {1 Datete TILE ) - [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ARCRESS
CTY-81-2IP {iTY-87-7F
TLE ] Detere TITLE C1 change ] &adition
Ki : NAME
STREET ALDRESS STREEY ADRRESS
&Ty- 5T-2P -
e . ] Delete THLE ‘ [J Ghange ] Addition
HAME NAME
SIREES ADORESS . STREET ADDRESS
CTY-5T-2P M CITY-&1 2P

12, | heraby pertidy that ths infarmation supplied with tis filing doas not qualily for the exemption stated in Section 119.0743)1), Florida Statites. | further carnify that the information -
indicated on this report o supplementa report is tiue and accurate and that vy signature shall have the same legai effect as if made un oath; that i-am an cfficer or directar
of the corperation of the receiver or ristee empowered to exscuts this report as required by Chapter 807, Florida Statutes; and that my nams appears in Biock 18 or Block 11 if
gnanged, or on an attashment with 2n address, with ali other jike empowered.

SlGNATURE:‘(ASILS?%;/n(ﬂ a‘/ "))3(-0 /04 286 558 {360

WIENATIRE ANT? TYPED OR PRINTED NAME OF GIGMING OFFICER OR DIRECTOR Cas Darime Phioe # J




