2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) "% Jap 30,2004 8:00 am

DOCUMENT # P98000024335 Secretary of State
1. Entity Name ok ok
- - 01-30-2004 90065 047 150.00
J. & A. GROVES & CATTLE, INC.
Principal Place of Business ] Mailing Address
4962 N\W. COUNTY RD. 661." ., . 4962 N.W. COUNTY RD. 661
ARCADIA FL 342686 ARCADIA FL 34266
Suite, Apl. #. etc. Suite, Apl. #, sic. MOORE CR2EQ34 1 1{03)
cn{: & State City & State 4. FEI Number Appliad For
- 59-3501329 Not Applicable
Zip Cauntry Zip Couniry 5. Cerlificate of Status Desired 0 ?g‘;’iﬁf&“""a'
6. Name and Addr¢ss of Current Registered Agent 7. Name and Address of New Registered Agent
= -EUqEN E E. LopldrON T - - - | Name g
SR P TOHER Epgepe E. Woldmn e
1 24 NORTH BREVAHD AVE. Street Address (P O©. Box Number is Not Acceplable) N
City - Zip Code
A cadis FL | %25% 2.

B. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

 the obligations of registered agent. }
sowne Eugene E. LOatdcon T W p bty /474/0%

Signature. typed or printed name of reqistered agent and lite |f applicable. (NOTE: R'e’wsleren Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
~:Make heck: Payab!e to: Flonda Deparlmem f Stat
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe D [ Detete I TITLE {1 Change €A Additien
NAME NORRIS, JAMES T NAME 4/69[5515 g-P .
STAEET ADDRESS | 4962 N.W. COUNTY RD. 661 STREET ADDRESS FoEO¥X a0 Bl
cmv-s-zp | ARCADIA FL 34268 CITY-§7-2IF hrecadie [FL 3426 )
TITLE D E@megg TITLE [ Change [ Addition
NAME NORRIS, H A NAME
STREET ADDRESS | 4962 N.W. COUNTY RD. 661 STREET ADDRESS
CITY-ST-2PP ARCADIA FL 34266 CITY-S1-2IF
TME [n) O pelete L 3 Crenge [ Addition
NAME HeREIS 3V P e e e ~NAME - - - S - e cw e .
STREETADDRESS | /22 /B & x: iat STREET ADDRESS
CITY-ST- 2P B meade L. 34268 CITY-ST-2P
TITLE . . [0 eiete TITLE [CJ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-7P
TLE [ pelete JTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-ST-2Ip
TITLE 3 Ceete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP

12. 1 hereby certify that the inrformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3%i), Florida Statutas. | further certify 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 oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.c\

p— !

SIGNATURE: L//’M% /. )%W /[—ZZ-04 (%5)494— -Z85%7

/?GT"TUHHND’ TYPED OR PRINTED NAME OF SIGNING OFFICER DR HRECTOR Date Daytime Phane #




