FILED

2004 FOR PROFIT CORPORATION | Apr 28, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P95000063379 04-28-2004 90232 033 ***150.00
1. Entity Name
S & M ENTERPRISES OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address
P O BOX 1305 P O BOX 1305 14010868
MINNEOLA, FL 34755 MINNEOLA, FL 34755
e S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
. 59-3219888 Not Applicabla
Z?p ~ Country Zip Couniry 5. Certificate of Status Desired [ geae'gil‘:iddmonal

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

- Narme
GROOVER, MICHAEL . :
1113 N. GALENA AVENUE Street Address (P.O. Box Number is Not Acceptable)
MINNEOLA, FL 34755

Chy FL I Zip Cods

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 obligalions of registered agent.

SIGNATURE
. Slgnatu':e‘ mz‘ed of printed name of registared agenl and litie if applicable. (NOTE: Registered Agent signature required whan reinslaling) CATE
FILE NOW!! FEE’ IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S O pelete TILE [Qchange [ Addition
HAME GROOVER, MICHAEL NAME
. | STREETADCRESS | 1113 N GLAENA AVE STREET ADDRESS
ML gy-sT-zr MINNEOLALFL 34735 OITY-ST-2IP
t TLE . D o [ Dekete TILE [ change 7] Addition
i Neme GROQVER, CHARLES W NAME
°[ STREETADDRESS | 516 S HIGHLAND AVE STREET ADDRESS
CITY-ST-ZiP WINTER GARDEN, FL 34787 CITY-ST-2P
TIE T s O elete WE = s [ Change  [J Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP _
me . [ Delete TMMLE [ Change [T Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delete WILE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptian stated in Saction 119.07(3X)), Florida Statutes. | further certity that the informaticn
incicated on this report or supplemental repert 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 cr the receiver or trusice em ered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwih an addrgee’ with all other like empowerad.
% L/ ~f-
SIGNATURE: i

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phane ¥




