2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000034083

1. Entity Name

M.R.H. GROVES, INC.

Principal Place of Business

Maiing Address

18846 CLAY HILL RD.

DADE CITY FL 33525

18648 CLAY HILL RD.

DADE CITY FL 33525

2, Prnnowpal Place of Business

3. Maling Address

Suite, Apt #, elc.

FILED
“Mar 06, 2004 08:00 AM
Secretary of State
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Sute. Apt. #, etc. MOORE CR2EG34 (11/03)
City & State Cily & State 4. FEI Number Ap;:,h‘ed ’;:m
) - . 53-3310399 Fiot Apolcabls
Zip Country ap Country 5, Ceriiicate of Status Dasired O Eg gesq‘ﬁsecg“o"a‘
6. Name pnd Address qf_rgrurrgntiﬁeglg_tered Aaer_u ;: . 7. Name éhd‘Add:gsg__‘qof Pj;ﬁﬂegis!ered Agen -
Narme
HILL, RUTH R o , s
18646 CLAY HILL RD. Street Address (P. O Bax Number is Not Accemab'ue) s
DADE CITY FL 33525 AR -
o wimer e . i

i

City

FL

Zip Code

8. The above named entity submits l'.ms statement for the purpose of changmg s regrstered office or reglstered agent or both in the State cf Flonda. | arn famifiar with, and accepi

the obligatons of regisiered agent,

SIGNATURE - s e = s e ST TR T il e B : B
Signature typed o printed name of regustered agent and tile if apphicable [NOTE Regsterea Agent sgInalure requrﬂdwﬂeﬂmnslabng} e DA_TE . 3 i
i
FILE NOW!!! FEE IS $150.00 6. Elaction Campsign Financing $5.00 viay 5e

After May 1, 2004 Fee will be $550.60

Trust Fund Contribution,

Added to Feas

Make Check Payable to Florida Department of State L . e e - - _
10. . OFFICERS AND DIBECTORS. . 11, . ADDITIONSICHANGES T Q"-SEFICERS AMND DIRECTORS N1
mE [»] 1 Delete ML [JChange ] Aodition
NAME RABB, JOHN M NAME

STREET ADDAESS | 18714 CLAY HILL RD. STAEET ADDRESS URC0n00Te35Mn

arv-s-z¢ - |DADE CITY FL 33525 ciry-s1-21p 03£08,/04-00023~001 {50,00 S
TLE D 3 betete e {0 Change ] Adainon
NAKE HILL, RUTH R HAME

STREETADDAESS | 18646 CLAY HILL RD. SIREET ADDRESS

CITY-ST-71P DADE CITY FL 33525 CITY-§¥-21P o e bt
TALE T Delete TILE Ol charge [ Addition
NaME NAME

STREET ADDAESS STAEET ADDRESS

CIvY-S1-2p LIy -ST-20p ez |
TITLE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STRFET AUDRESS

CITY-ST-ZIP CIRY-$T-2IP . - - — —
TE ] Detete THLE (D Change [ Addition
NAME NAME

AT ADDRESS STREET ADDRESS

T -ST-2IP L CIry-ST-2P . N . . e
TLE [ Delete TITLE [TJ Change [ Addition
Thame NAME

STREET ADDRESS STRECT ADORESS

CIFY-5T-2P GIFY-ST- 2P _—

12, | hereby certify that the mfcsrmamn suppfisd wuh this filing does not quahfy for the exermnption stated in Section 119. O?%S)(I} Florlda States. ! further certify Lhat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmer)} with an address, with ail ather ke empowered.
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fect as if made under cath, that | am an officer oy director
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