2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am
DOCUMENT # P99000067088 i ecretary of State

1. By Name 04-23-2004 90243 039 ***150.00
DEREUS GROVES, INC. o '

Principal Place of Business Mailing Address
510 N. FLORIDA AVE. 510 N. FLORIDA AVE. Jd ) L
LAKELAND FL 33801 LAKELAND FL 33801 1y b 'l l? bé
Suite, Apt. #, slc. ) Suite, Apt. #, etc. . MOORE CR2E034 1 1/03)
City & State City & State 4, FE! Number Applied For
59-3597183 Not Applicable
o Country Zp . Country 5. Certiticate of Stalus Desired O ?g z?quedénonar
6. Name and Address of Curreni Registered Agent i - 7 Na'me and Address of New Registered Agent
Name
DEREUS, MARJORIE A -
2050 ARIANA BLVD Street Address (P.0. Box Number is Not Acceptable)
AUBURNDALE FL 33823 : -
Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyDed or pnnted name of registered agem and Ltle f applicatie, . [NDTE. Regustered Agent signalure requered when r2instasng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added o Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN.11
) (] Detete TIne [ Change [ Anditicn

NAME DEREUS, FORHEST E NAME

STREET ADDRESS | 2060 ARIANABLVD. ’ STREET ADDRESS

Ciry-sT- 2P AUBURNDALE FL 33823 CITY-ST-21P

TIME VP { : ] Detete ME ] cChange [ Addilion
" NAME DEREUS, MARK T NAME :

STREET ADDRESS | 726 ORANGE‘ PARK AVE, STREET ADDRESS .

CiTY-$T-21P LAKELAND r—'t_ 33801 CiTY-SI-21P _
CTETT T T T T T 7 O petete TIE ' [JChange [ Addition

NAME DEREUS, MAF!.JORIE A NAME .

SIREETADDRESS | 2050 ARIANA BLVD. STREET ADDRESS

CITY-ST- 7P AUBURNDALE FL 32823 CITY-SI-2IP

TITLE sD [ Delete TITLE [J Change [ Agdition

NAME LALONDE, SHARRON D NAME

STREET ADDRESS | 2182 ARIANA BLVD. STREET AGDRESS

CITy-S1-21p AUBURNDALE FL 33823 CITY-$7-21P

TE 1 delete TILE [ Change  [J Addwion

NAME - i NAME :

STRECT ADDRESS . STREET ADDRESS

CITY-ST- P ‘ CITY-ST-2IP

TTALE O petete TIMLE [Dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby cerify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE\% @Z&Zﬂdﬁe Sharrom D Ca/(d/?lﬁ[a QZ/M/OU gPX’ffi’)’

SIENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTCR Dayme Phone #




