2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - .. Mar12,2004 .08:00 AM

DOCUMENT # P96000099961 Secretary of State
1, Entity Name
H &:"I! GROVES, INC.
Principal Place of Business ” Mailing Address
2580 EXECUTIVE ROAD 2580 EXECUTIVE ROAD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33834
03082004 No Chg-P CR2ED34 (1 0/03)
DO NOT WR'TE IN THIS SPACE 4, FE! Mumber - Apphed For _‘2“
59-341 8409 . .. Not Applicable.
5. Certficate o Stalus Degred. _ L] gﬂigi Addtonal

s Name and Address of Current Registered Agent o . _ I

e N AVE SW DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPAC E

s RS ' o i
8. The above hamed enfity submsts this statemem for the purpose of changmg ils reglstered oa‘rca or regustered agen ! or bath, in the State of Flonda i am fammar with,
the ohligations of registered agent.

SIGNATURE oo rany v L) = Cciagne SR
Slignalute. typed or priaied nama of r!glslered auem: aﬂd hde it 3t (NO”E Re‘ql_slergd Ap:q_;{mgam;e,mqulmu wneg,’.ehswnug)
ILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may ee o fi
Aftefl‘nl!fy 1? 2004 Foo Wi?f be $550.00 Trust Fund Cantribution. | Addad E? FEE_S } it £ “ ”—” ” i { b
D I s e ERESEI I E A It 1S! i'“ R fenan

10. . OFFLQE&SAN;D DIHECTOBS I . -t
TmE Dp
NAME HARNED, JOHN J

STREET ACDRESS | 2580 EXECUTIVE ROAD
ony-SIP | WINTER HAVEN, FL 33884_ 1 S [T

me bs

NAME TURNER, BROOKS C

STREET ADDRESS | 1501 FIRST STREET S
cmy-81-2p | WINTER HAVEN, FL 33880

TiTLE
NAME

osiae . | __ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTY-57-2P L - D : —

TITLE

NAME,

STREET ADQRESS
CiTy-8T-2P

TITLE

NAME

STYREEY ADDRESS
CTY-1- 29

I
P — — ouressep T R Y N TR TSR

12. | hereby cettify that the information supphed wrth :ms fllm daes aot qualify for the exempucm stated in Section 119.07(3)D), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath, that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8ilock 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &%&gg%meu, Beceke ’rvf“ﬂff“ S/M/N ﬁ&lzcrg 3‘61

SIGNATURE AND T‘!PED GR PH.IN.TED NAME OF SEGNLNG OFFICER CR D\Rﬁm Dayﬂme Phone #




