“FOR PROFIT CORPORATI
_--ANNUAL REPORT (AR)

i
ON

FILED

Apr 28,2004 8:00 am

o T R g
T--DOCUMENT # P96000097035 ecretary of State
= | 1. Entity Nar¥
1. Entiy Name 04-28-2004 90221 024 ***150.00
o -‘I‘_I:I'HIA GROVES, INC, )
:/‘_: — - - - m
Prncipal Place of Business “.Malhng Addrfss 7 ﬂb
4611 TENNYSON AVENUE— ~~#——""""""4611 TENNYSON AVENUE
- | TAMPA FL-33620~ _ TAMPA FL 33629 -
——— 1 L o ) -~
Bl R T =7 -~
:,_;ﬁggusf' ) - .
N ~ Suite, Apl. #, ele. e Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State™ ’ City & State 4. FEI Number Applied For
. / ~
- - - — - L 65-0719352 Not Applicable
. ZiD Country AEip - ] Country " $8.75 additional
- ) o 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
P Name
P AN LT S o Tl ‘J;:;h‘r VI LT e e T - s T i e e i e e - -
- GRANDOT T, JOHN B ESQ-1l ™ Streot Address (P.O. Box Nummber is Not Acceptable)

4611 TENNYSON AVE.

TAMPA FL 33629

~

City Zip Code

FL

the obligations of regisierec agent.

SIGNATURE

B. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fioricga. + am familiar with, and accept

Signatura. typed or prrntg!mme:cl registered agent and iitle d applicable.
i

(NCTE: Registered Agenl sigralwie required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut3 PSTD - & O oelete e [ Change  [7 Addition
NAME GRANDOFF Il, JOHN B NAME
STREET ADORESS | 4611 TENNYSON AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CiTY-5T-2P
TILE [ betete TMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-$T-2P
THLE [ pelete TITLE - [cChange  [J Addition
HAME NAME
STREET ADDRESS " [~ <= o - s TmT T g CSTREEVAGDRESS | ———— T e e -
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-7P
THLE [ pelete TILE O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signat
of the corperation or the receivere
changed, or on an aftachmepy

SIGNATURE:

ith an address, with all other like empowered.

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certity that the information

ure shall have the same legal effect as it made under oath; that t am an officer or director

trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 ar Block 11 if

813722 TPHFS

45

Daytime Phone ¥




