N |

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jul 08, 2004 08:00 AM
DOCUMENT # P96000023372 SER Secretary of State

1. Entiy Name

JJ & E GROVE, INC,

Principal Place of Business ' S T Mailing Address
1110 OLD FT. GREEN RD, 1110 OLD ET. GREEN RD.
WAUCHULA, FL 33873 WAUCHULA, FL 33873

=== | AR A

07052004  No Chg-P CR2E034 (10/03)

4. FEI| Nurnber Apphied For |
65-0587312 Net Applicable
- : $8.75 Additional
5. Cerificate of Status Desired [ Fee Roquired

DO NOT WRITE IN THIS SPACE

6. Namerand Address _uf CHrrent Registered Agent . y ,
MURPHY, EDWINA
1110 OLD FT GREEN RD Do NOT WRITE
WAUCHULA, FL 33873 o . IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered bifice or registeréd agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent. ’

SIGNATURE. - - — e e - -
Sigralure, lyped or printec name of replsiered agent and Lila F applicable {NCTE: Raghtered Agent signalure reguirad when reinsiatingy ) " " DATE
FILE NOWI!! FEE IS $150.00 9. Electlon Campalgn Financing $5.00 May Be In accordance with s. 807,193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1 o - -
TITLE sD
NAME MURPHY, EDWINA o "
STREET ADDRESS | 1110 OLD FT, GREEN RD. g Jéb*j%li
env-STIP | WAUCHULA, FL 33873 _ , AU 0480008024 150,00
ME PD ) ' C
NAME MOSELEY, JOHN M

STREFTADDRESS | 2135 LONNIE SHACKELFORD ROAD
GiTY-ST-2iP ZOLFC SPRINGS, FL 338380
TITLE D -
MAME MOSELEY, JACK E

STREET ADDRESS § 3857 MURRAY RD

Gty -87-2P BOWLING GR:EF:N, F_L_?f3834 DO NOT WRITE

e - IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
GITY-8T-2IP

TTME

NAME

STREET ADDRESS
Civy-S1-2i

12. | hereby terdify that the information suppﬁeb‘ with this filing does not qualify for the exemption stated in Section iTSIJ?g[S)(i), Florlda Statutes, | further certify that the information

: ] ) | ect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

o> -

indicated on this report or supplemerial repert is rue and accurate and that my signature shall have the same legal e

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE ANC TYPED Of Daytme Phone ¥




