2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) R, FILED

DOCUMENT # P96000084769 Feb 02, 2004 08:00 AM
1. Eptity Name Secretary of State
JRC GROVES, INC.
Principat Place of Business Masing Address
1702 PINE HARRIER CIRCLE 1702 PINE HARRIER CIRCLE
SARASOTA FL 34231 SARASOTA FL 34231%
IR
Sute, AL #, et — Suita, Apt. #, etc. MOORE . CR2EQ34 1‘“;03
City & Stals - Tty & State — 4. FE! Number . Ppphed For |
B _ 65-0705664 Mot Applicable
Zip Country Zip Country 5. Cortificats of Status Desired 0 ?g.gi a.:iu;iedl;tiz:.nal
6. Name and Address of Current Hegistered Agent B 7. Name and Address of New Rogistered Agemt .
Name
gggzgﬂdf;?rggiéﬁE AVENUE Siraat Addrass (P.O. Box Number is Not ACGB}D;E][E:I =
SARASOTA FL 34236 ——
Cily — FL l 2 Code

8. The auove named enlity submuts this staterment {or the purpese of changing its registered office or registered agent, or both, in the State of Fiongda. | am familier with, and accem
the cbiligations of registered agent.

SIGNATURE . N . o -
Signaturo, tYpec of printed namn of regisiated agarl and e f appicable. {WOITE Regedtad Agent Sigriture reg,ured when ismnsianng} . DARTE
'. ’ . . e - -
FILE NOWHI FEE 133150 00 9. Election Carmpaign Financing : $5_[}0 May Ba
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. O Added to Feas

Make Check Payable ia F!orida Depanmem of State
18, ~ OFFICERS AND DIRECTORS N X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 11
HILE PD 1 tetete TH5LE [J Change ] Addition
RAME CARRION, JAIME R HAME
STAEEY ADDRESS § 1702 PINE HARRIER CIRCLE STREE ADDRESS 2 (’%GE?‘%?E%%%%%%G 14 153 o
CITY-ST-29 SARASOTA FL ) ) o . ] omvesiaw o
WL 3 Detete BILE E] C?lange D Adiition
HAME NAME
STREET ADDRESS STREES ADBRESS
CITY-51-2F o Y -51- 79 o ]
TiTLE ] geiete ‘ e I Change [ Addifion
HAME MAME
STREET ADDRESS STREET ADDRESS
SITY- ST ZIP ~ § orestaze 7 7 B B
B T Deete e : 3 change ] Addition
RAME NAME
SYREET ADBRESS STREET ABDRESS
CITY-5T. 2P B _ § orrsrae ) ) o
TIRE 1 Delete HILE 3 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADJRESS
LTY-5E- 2P CAT¥ 5T 2P o }
TE ] Detgte IME D chage [ Addilion
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY.57. 237 _ § onvstaw

12. { hereby cenify that the information supplied with this fd{ﬂg does not quall
indicated on this report or supplemenral report is frue and acourate &
of the corporation of the receiverof Fustee empowered 10 execute
changed, of on an attachme I an addioss, with all othdr ik

SIGNATURE:

for the exempiion stated o Section 11967(3}{l} F’sonda Sia‘m‘les i further certify hat the micrmatxcm
t my signature shall have the same jegal effect as if made under oath, that | am an officer or dizecior
rt as required by Chapter 807, Florida Statutes: and that my narme appears i Block 10 or Block 11 (f

S FE -ﬂV 9%/ i YA

NATURE AND TYFED OR PEINTED NAME OF SIGHING OFFICER DR DIRECTOR Savirme Brona ¥




