2004 FOR PROFIT CORPORATION
ANNUAL REPORT

P

. aar
DOCUMENT #-P94000018781 L ART O 5
1. Entity Name i SN OF DORENN AT
GROVELAND, INC. A
Lok
04 HAR 21 Py 12: Ob
Principal Place of Business Mailing Address
390 NORTH ORANGE AVE. 390 NORTH ORANGE AVE.
SUITE 1100 SUITE 1100
ORLANDO, FL 32807 ORLANDO, FL 32801
S v AR IR
Suite, Apt. #, ete. Suite, Apt. #, stc. 1152004 Chg-P CR2E034 (10/03)
. City & State City & State 4, FEI Number Applied For
59-3229769 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ feae'gi‘ﬁs;i’“o"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SVCS OF CNTRL FLORIDA,INC
390 NORTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO, FL 32801
City FL 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. .

SIGNATURE
Sigrialura, yped of printac namns of registared agent anc ida if epplicable. (NOTE: Hggisierad Agem signatura raquirat whan rairnstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign financing 0 $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND B!RECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O paiete TITLE [JChange [ Addition
NAME BROWN, C. DAVID I NAME I R
STREET ADDRESS | 390 N ORANGE AVE, STE 1100 STAFET ADDRESS sEnOaOo=1 ¥ E‘L‘?’ = .':-.Efég 00
orv-s1-zp | ORLANDO, FL 32801 6ITY-ST-2p 405/ 04--01 005--1021  #iol.
TILE DV ﬂ.gem TITLE bv ! PAchange ] Addition
NAME ROSEN, ROBERT T NAME K amr-\'\-\ H-o T
STREET ADDRESS | 390 N ORANGE AVE, STE 1100 STREET ADGRESS [ 3940y A WM%& aug "\ Stelloo
anv-szp | ORLANDO, FL 32801 av-st2e . |O¢lando , FL._ BIRO|
TITLE ST F[Dm TILE ST . PR change [ Addition
NAME MYERS, JANICE HAME Pope, Saleesa M. o
STREET AUDRESS | 390 N ORANGE AVE, STE 1100 STETAFESS | 390 W - O1awg € AVe| Ste VoD
orv-st2° | ORLANDO, FL 32801 ov-s-zr | orland e | FL 3280
TTLE \% 3 etete TITLE I [ Change  [C] Addition
NAME ALLIGOOD, RANDAL M. NAME '
STREET ADDRESS | 390 N. ORANGE AVE., #1100 STREET ADDRESS
CFY-$T-7IF ORLANDO, FL 32801 CITY-S7-2P
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P GITY-ST-257
TITLE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental reggort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepgr trustge gmpawered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changed, or on an attachmentAitRan addrass, &fith all other like empowered.

3[14/D‘f Yo7- 839 - Yaoe

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£V INAsr ] s DOm tnay L1 " a e e ' dDad



