2004 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR] _ FILED

DOCUMENT # P97000081199 Feb 11, 2004 08:00 AM
. Bty Name Secretary of State
LYCHEE-HATCHEE GROVE, INC.
Principal Place of Business Mailing Address )
11328 OKEECHOBEE BLVD,, SUITE S 11328 QHEECHOBEE BLVD,, SUITE S
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Suite, Apt. #, etc ) Suste. Apl. #, etc, ) - MOORE CR2ED34 {11/03)
City & State - Cey & State 4. FE! Number T Applied For
. 65'076?9?5 Hat Applicable
Zp Country Zp Coury 5. Certificate of Status Desired O ?Ee.gesq ﬁéﬁonai
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

harre

DRYSDALE, N CHRIS

11328 OKEECHOBEE BLVD., SUITE S Stract Address (P.O. Box Number is Not Azcaptable)
ROYAL PALM BEACH FL 33411 — —_—

Cay - FL i Zip Cade

B. The above named enlity subruts thus statement for the purpase of changing its registered office or ragistered agont, of both, in the Siate of Fiorida, | am famiiar with, and accept
e obigations of regisiered agent.

SIGNATURE — = - —
Swgnarure typed of proded name of registered agont and title § applcable (MOTE Ragstared Aganl signatluwg reguired when reinsiaing) = DATE
FILE NOW!! FEE "‘_S $150.00 2. Blection Campaign Fnancing %$5.00 May Be
After fay 1, 2004 Fee will be $550.00 i Trast Fund Contribution 0 Added to Fe!;s
Make Check Payabie to Florida Department of State ’
10, OFFICERS AND DIRECTORS i 11 ADDHTIONS/ CHANGES TO DFFICERS AND DIRECTORSIN 11
e D O Delete L o CliChange L1 Addition
HAME DRYSDALE, NANCY C HAME
STREET ADORESS | 13660-BTH CT. M. STRELT ADDRESS UBSGQBHEPEE’FI
ary-st-2p [LOXAHATCHEE FL 33470 ____gomsrw S A -BOONS -0 150,00
TE 3 Detete e i1 Change [ Additien
RAME HAME
STREFT ADDRESS STREET ADDRESS
L4y -ST- 2 £ITY-ST- 2P
TME 3 Delete e TiChenge {7 Addifion
NAME HAME
STREET ADBAESS STRETY ADDRESS
CITY-57-20p oY -ST- 2P
THLE 3 Datete 3 THE S I ohange  [) Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CHTY-$7- 26
TITLE 3 belete RE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 1P CiTY-ST-7Ip
THLE 1 peiete L [Gohange 1] Additian
NARME HANE
STREET ADDRESS STRETT ADDRESS
CITY-5Y-Ip CiTY-5T-8p

12. | hereby certity that the Information supplied with this filing does not qualify for the exermption stated in Section 118.87(3)(i), Florida Statules. | further certlfy that the information
inctheated on this repor or sugplemental report is true and accurate and that my signaiure shafl have the same fegal efiect as i made under gath, that t am an officer or director
of the corporangn-e sawargd 1o execuie this repon as required by Chagter 607, Florida Statutes, ard that my name appeass in Biock 10 ¢r Block 11 4
changed, or agf an antachmon address, pit othey Ble empowered,

SIGNATURE. . (! y e/

SICHATURE o PRNTED HANE D5 SIGNING OFFICER OR BIRECTOR Dats T Daytme Frone ¥
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