2004 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT . Apr 08,2004 08:00 AM -

P

PgSNEiAENT‘# 99000005631 Secret ary of State

AMR GROVES, INC.

Principal Place of Business - . . Mailing Addsess -

17290 COMMONWEALTH AVENUE, M. 17290 COMMONWEALTH AVERUE, N.

POLK CITY, FL 332868 POLK GTY, FL 33868
03312004 No Chg-P CRZEC34 {10/03)

Do NOT WR‘TE ’N TH IS SPACE 4. FEl Number Appl'se{j For
59-3557145 Mot Appiicabie

5, Certificate of Status Desired O geae'g'il‘;fgfb“a’

6. Natne znd Address of Current Registered Agent

OLIVENBAUM, MARK S
17290 COMMONWEALTH AVENUE, N. DO N OT WRiTE

POLK CITY, FL 33868 : iIN THIS SPACE

8. The above named entity submits thls statement fcr the purpose of changing its regtstered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - . . R —— -
Signaturs, typed of printed name of ragislarad agent and e T apnlcable, {NCTE. Registered Agent sigrature requirad when remstaling) DATE
- H:_ OGO TOEE T2
FILE NOWIll FEE IS $150.00 9, Dection Campaign Financing $5.00 nay Be 440 Uy 8#")’1‘2{@3 3_[3*".5 1501, o
After May 1, 2004 Fee will bo $550.00 Trust Fund Contritaution, 0 Added to Fees

10, OFFIGEHG AND DIRECTCRS [
TITLE D
NAME OLIVENBAUM, MARK S

STREET ADDRESS | 17280 COMMONWEALTH AVENUE, N.
CITY-ST-28 POLK CITY, FL 33868

e

RAME

STREET ADDRESS
CiTY-ST-2F

HTLE
HAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CRY-53-2IP

TRLE

HAME

STREET ABDRESS
CAY-SY-21

HILE

HAME

STREET ADERESS
ITY-ST-IiF

12. {hareby cerlify that the information supplied with this ﬂng does not qualily for the exemption stated in Section 118, a?ga)m Florlda Statutes. § further certify that the Information
indicated on this report or suppt;memal repart is e end accurate and that my signatre shalt have e same legal effect as if made under cath, that | am an offices os director
of the corporation Qr the receiver o trustes empawered 1o execute this repoﬁ as required by Thapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empower

SIGNATURE: Wﬁ/ Mok DY yeanausm G-p2-0% %@@?Mt@

TURE AND TYPED DR PRINTED NAME OF SIGRING QFFIGER 0A DIRECTOR Date Daytime Prone #




