2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000075289< - . .~ Feb 23, 2004 08:00 AM

T Eniy Name Secretary of State

JOHNSON GROVE SERVICE AND HARVESTING, INC.

Principat Place of Business Mailing Address B o T

P.C. BOX 707 P.O. BOX 707

MASCOTTE FL 34753 MASCCTTE FL 34753

i s - RN RTIEY
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE GR2E034 (11/03)
City & State City & State 4. FEi Number Applied For

59-3210165 Not Applicable

Zip Country Zip | Country 5. Certificate of Status Desired I]a/ gg'gfql‘;?:;ﬁ—"-"aj o

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

égg‘ Eﬁgghég’ﬁ AS'P/EEREET Strear Address (P,O. Box Number Is Not Acceptadle)

MASCOTTE FL 34753 —

City FL Zip Code

8. The atove named enlity submits [his statement for the purpose of changing I's registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept’
the gbiligatons of registered agent.

SIGNATURE I — S— — — — - —
Signatura, typea of printed name of regrstered agont and Ulle if appiizable (NOTE Registorag Agent signature required whan renstabing) DATE,
I, N S Lo . [
AftFuiﬂE N?“:g(!;!‘; ’;EE ’ﬁ'ij 5:523 m—}-‘;- 9. Election Carnpaign Financing $5.00 May Be
erfiay 1, ee will ae ST Trust Fund Cortribution. O Added to Fees
Make Check Payable tc Florida Department of State
10. QFFICERS AND DIRECTCORS ] 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ pelete THLE G Change [ Addition
MAME JOHNSON, LINDA M MAME
1 Q |
STREET ADDRESS | 646 ANDERSON ST. - || STREET ADDRESS a7 fggﬁggaggzg -:r_. f o
grv-st-z2r - |MASCOTTE FL CiY.ST. TP 4 OiT2-00% 158,75
me Dot TiLE Clchage [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-ST-2IP
TILE 7 [ Delete i TITLE [] Change O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - 5T-ZP CTY-ST- 7P
e O Delete TITLE ] Change 1] Adciien
NAME NAME
STREET ADBRESS STREET ADDRESS
cry-§1-29 CITY-5T- 21
i 7 Delete e [JCheng: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-ZP CITY-S7-1P
e Dioeete e Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 28 CIvY-ST-2p

12. | hereby cerii&: that the informaton supplied with this ﬁling does not qualify for the exemption stated in Saction 1 19‘07%3}(7), Florida Statuies. | furiher centify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that t am an officer qr director
of tha corporation of the recelver or frusiee empowered (o execute this report s required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 11 i
changed, or on an attachmeght with an addrggs, with afl other like empowered . -

3

SIGNATURE: Y/  3$9-4IY-F772

Daytime Phane k



