2004 FOR PROFIT CORPORATION

FILED

<~  ANNUAL REPORT
DOCUMENT # P96000055825
1. Entity Nama

MANOR GROVES, INC.

Feb 23, 2004 08:00 AN -
Secretary of State

VMairling Add;ess
POST OFFICE BOX 2091
LAKE PLACID, FL 33862

Principal Place of Business

317 TOWER ST
LAKE PLACID, FL 33862

DO NOT WRITE IN THIS SPACE

LR

TR

HHE

1

02112004 No Chg-FP CR2ZEQ34 (10/03)
4. FEI Number Applied For
65-0686032 Mot Applicable
; : $8.75 additional
5. Cartificate of Status Desired O Fes Roquired

6. Name and Address of Current Registerad Ageni

MONTZ, WALTER F JR
317 TOWER STREET
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the pﬁrpose of changlng its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept

the obligations of registared agent. .
SIGNATURE . . . ) .
Signature. typed or printed name of agent and tide if (MOTE. Registered Agent signatuns raquinod when reingiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be . , -
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees __ UOo0o0060840 .
(124203 08— E0REE-I22 150 of

10. OFFICERS AND DIRECTORS [
TME 3]

NAME MONTZ, WALTER F SR

STREET ADDRESS | 1203 VAN BUREN ST

CITY.ST-219 LAKE PLACID, FL 33852

TME D

NAME MONTZ, WALTER F JR

SIREET ADDRESS | 104 HUNTLEY QAKS BLVD

CITY-S1- 2P LAKE PLACID, FL 33852

TME D

KAME MARTIN, JOSEPH W JR

STREET ADDRESS | 3025 VALERIE BLVD. -
omy-si-2F | SEBRING, FL. 33870 ] _
1113

NAME

STREET ADDRESS

CIFY-5T-27

TME

NAME

STREET ADDRESS

CoY-SE-2P

THLE

NAME

STREET ADDRESS

CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12, | heraby mm{g_lMt the information supplied with this filing doss not quality for tha examption stated in Saction 119.07&3)(:), Florida Statutes. | further certify that the information
s report or supplamental repart is trua and accurate and that my signature shall have the same legal effact as if made under cath: that [ am an officer o7 director
of the carporation or the receiver or trustes empowered to exgcuta this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11§

indicated on

changed, ar on an attachment with an address, with aff other like empowered.

2/19/04 (863)465-2356

SIGNATURE: M@\Walter F Montz,Sr
SIGHATIIRE AND TYPED ORTPRINTED OF SIGNING DFFIGER OR DIREGTOR T

Dayticne Phone #




