=

2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 28, 2004 8:00 am

DOCUMENT # P92000014645 - Secretary of State
1. Entity Name
01-28-2004 90005 021 ***150.00

GRANT GROVES, INC.
Principal Place of Business Mailing Address .
1573 SW WATERFALL BLVD . 1573 SW WATERFALL BLVD UV A e
PALM CITY FL 34990 - PALM CITY FL 34990

Suite, Apl. #, glc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3167075 Nt Applicable
Zp Country zp Couniry 5. Cerlificate of Status Desired M ?g'gglﬁ?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- v e . ,_._E‘.,, - e - Name . _ o
?E?%NQWB\?\!LEFEER ALL BLVD Street Address (P.0. Box Number is Not Acceptable)

PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and fitle f applicable (NOTE: Regisierea Agenl signatura requirecl when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T celet TimE [ change  [J Addition
NAME GRANT, BRUCEE NAME
STREET ADDRESS | 1673 SW WATERFALL BLVD STREET ADDRESS
CiTY-ST- 2P PALM CITY FL 34990 CITY-ST- 7t
e VPS O delete TITLE [ change 3 Addition
NAME GRANT RODGERS, SUSAN NAME
STREET ADORESS | 1190 ST IVES CT STRECT ADDRESS
CITY-ST-2IP SUWANEE GA 30174 CITY-ST-2IP .
mE O celete - TE o E[y 77 [3Change [ Addition

THAME™ == [ e e e e L S S B7NIME < T s

STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . GITY-ST-7IP .~
e U pelete TLE [C] Change [ Acdilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
HTLE [ Deiete TITLE [1Change  [C] Addition
NAME KAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TiE [ Delete TIMLE [3change [T Addition
NAME . NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal ihe information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa, this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.awaddress, with gli-ed mpowered
DIRECTOR Date Daytims Phone #




