2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 16, 2004 08:00 AM

PS’?NLaJmiZAENT # P98000084246 Secretary of State

GROVE CRAFTERS, INC.

Principal Place of Busingss Madling Mdmc:ess

175 POLLYWGG POINT . POST CFFICE BCX 83

LABELLE, FL 33935 o LABELLE, FL 33975
IR

82092004 Mo Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
65-0873588 Not Applicable
) - 5. Certificate of Status Dasi;ejd“ - [} gggfqgf".ﬂm

6. _Name and Aﬁdréél of Curi:ent'ﬁe-gintcm'd Agernt =

175 BOLLYWGG POINT DO NOT WRITE
SRR T B - IN THIS SPACE

8. The above named entity submits (his statement for the purpase of changing its registerad office of registered agent, or bgh‘ in the State of Florida, | am farniiar with, and sccept
the obligations of registered agent.

SIGNATURE, . — . e - - e e
Signatwn, typod of prinisc nRTE OF regisisred sgent and s ¥ apaficatia. {NOTE. Ragintarad Agent signalure reguked when relnstating] . DATE . o
FILE NOWI! FEE IS $150.00 9. Stection Campaign Financing $5.00 nay e
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. (] Added iz Fees
10. GFFICERS AND DIRECTORS — 1 T o -
e Ton dnnos2ETe
NewE TODD, NORMAN 21 B ‘N4-20056-018 150,00

STREET ADBRESS § 172 POLLYWOS POINT
CITY-51-2F LABELLE, FL 33935

TILE

HARE

STREET ADCRESS
SEY-ST-28

TE
NAME

N DO NOT WRITE

e | IN THIS SPACE

NAKE
STREET ADDAESS
CITY-57-27

TRE

HAME

STREET AGDRESS
Gty -67-2p

THLE

HAME

STREET ADDRESS
Cmy-3T-BP

— [y I o TR T e wrg e

12. | hereby certify that the information suppiied with this filin 3 dces nat ualify for the exermption stated in Sechon 318, 0‘?53}{:) Florida S:ssutes }lurther camfy that the information
indicated on this report or supplemental repart is tue and aceurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation o the W :ru-;tgg empowered to execisie tig repon as required by Chapler 607, Florida Statutes, and that my nama appears i Black 10 or Block 11 %

an ress, wih

Shaaed. s on an atscosen N 7/ .2/ 3/04 @ﬁs)ﬁf lhscy

ime?hwns

SIGNATURE:

SIGNATURE AND TYPED GAFPRINTED NAME OF SIGNING OFF).CEE CR MRECTOR




