A
2004 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT {AR) ¥

DOCUMENT # PS6000077416 « Feb 02,2004 08:00 AM

1. Entity Name

D & H GROVES, INC.

Pancipal Place of Business

9980 US. 18
ST, AUGUSTINE FL 32086

Mading Address

3808 MAGNOLIA PT LN
37, AUGUSTINE FL 32086

Secretary of State

AT

| I

2. Prnincipat Place of Business 3. Malling Address = ) ] lmma ll
SBuite, Apt. #, elc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
Ty & Siate - Ty B Sl a. FE Nurmoer | . Apghed For
- B . 59-3 4035_9 1 Not Apphicable
e Country Zp Country 5. Cenificate of Status Desired [ $8'75 ‘nfddmma‘t
L Fee Required
6. Mame and Address of Current Regislered Agent S 7. Mame and Address of New Registerad Agent .
. . A . Name
g-‘-é%{l}l;!:al Ags%i?:‘ F%— LN Strest Address .iF'.O, Box Number s Not Accepgbieif "
ST AUGUSTINE FL 32086 ' y —=
City 77" ] FL J Zip Code

B. The above named enlity subrmils this statement for the purptse of changing s registered oifice of regrstered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the oligations of regisjered ages| . 7 —_—
NI R _ f;/:zs*/ai/
. DATE.

od agent and tille ¢ agplcadle GTE Romstened AGan SGratirs myurad whon renstanag)

SIGNATURE

Sigaanre. iypag o prnmecTame o,

o

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Siecton Campaign Financing
Trust Fund Contritution.

$5.00 May e
Agdett 1o Fees

10. OFFCERS AND DIRECTORS N ADDITIONS/ CHANGES TO OEFCERS AND DIRECTORSIN 1%

e D Cloeets  f w CIchange 3 Acdition
NavE HEAD, DOROTHY HANE LOCODO0IS TRE '

STAEET ADDRESS | 3808 MAGNOLIA BT LANE STREE? ADDRESS Qg e A0 -80054-020 150,400 -
iy -ST-21P ST. AUGUSTINE FL 32086 ] CrY-ST-2IP o L . R
113 D 7 Delete . e {7 Chenge [T Acdition
NAME HEAD, HARLEY D it HAME

STREET ADBRESS | 3808 MAGNOLIA PT LN STRLET ADDRESS

LiFY-5T-28 ST. AUGUSTINE FL 320868 . __§ crvestze o ) S

HRE D 3 Oetete HHE O chenge [ Addhion
NAME GRIFFIN, TERESA D RAKME

STRECY ADDRESS § 3808 MAGNOLIA PT LN STAELT ADDRESS

CRY-5T-28 ST, AUGUSTINE FL. 32086 __  ovsmw L
THLE L] Delete TLE [Iohange [T Addition
NN NAME

STREET ADORESS STREET ADDRESS

oy-sT-zp Lipe-§1- 29 _ .
TR 7] Dalete TIELE [Oohange [ Additic
RaE NAME

SHRCET ADUSESS STREET ADDRESS

oTY-ST- 71 i .} cweest-me . = _
TIRE 3 pewste TILE {J Chenge  [] Addition
HhHE HANE

STREET ADDRESS STACET ADORESS

Y51 3P CIFY- §T- ZP .

12. { hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 1 19.0??3}{0, Floriga Statutes. { lurther certify that the informiation
incicated on this regor or supplemental report is true and accuraie and that my signature shall have the same legal effect as  made under oath, that | am an officer or director
of the corporatian ar the receiver or rustee smpowerad to execute this repant as reéquired by Chapler 607, Florida Statutes, and thal My name appears Ir: Blochk 10 of Biock 11§

changed, or cn an attachment with an address, with-nil other Jite empowarpd. . ) . e _
SIGNATURE: ____“Zxaa Kprpn lon Ly V7 5/ 153,/ oY G0Y-292-5573,
Bate Daytme Fhone # -

SIGNATURE AND TYPED S PRINJED NXME OF SIGNING OFFICER OR DIRECTOR




