;. ' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P99000090836

. 1, Entity Name
SUDAN GROVES, INC.

Secretary of State

01-12-2004 90018 036 ***150.00

Principal Place of Business

425 5 COMMERCE AVE
SEBRING, F£ 33870

Mailing Address

425 S COMMERCE AVE
SEBRING, FL 33870

TTYWAVAY

A TINEARATMOCAIE

" SWAINE, J MICHAEL
| 425 S COMMERCE AVE
: SEBRING, FI. 33870

. 2. Principal Place of Business 3. Malling Address
’ ite, Apt. #, etc. ite, Apt. #, etc.
Sulle. Apt. # etc Suite. Apt. #, eto 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
: 59-3615734 Not Applicable
LZip Country Zip Country ) ) $8.75 additional
S . t .
- 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ey ,._. = — = —— [ - Name— -- - . - Toooa 2 - - — |

Streel Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agenl.

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

| SIGNATURE

Signatura, typed or printed name of registerad agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating}

B . o SN -~

NN Eleétion Cam‘paigﬁ Financing’
Trust Fund Contribution.

$5.00 May Be - BRI
- Added to Fees- - e . .

o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

F D 2 oelete THLE [Jchange [ Additien
NAME SWAINE, J MICHAEL NAME :
! STRESTADDRESS | 425 S COMMERCE AVE STREET ADDRESS
f.or-srzp | SEBRING, FL 33870 oITY-57-2P .
.—rms B ‘ [ Delste TILE [ change ] Addition
1 NAME DORRELL, DANIEL NAME
,g‘S‘TREEIADDHESS 435 S COMMERCE AVE STREET ADDRESS
‘:E CiTY-ST-2IP SEBRING, FL 33870 CITY-ST-2/9

L TINE O Delete me [ change [ Addition

NAME NAME

+STREET ADDRESS STREET ADDRESS

Jomvestze” T Tt ) CITY-5T-21P T
k L TmE [ elete TITLE [J Change [ Addition

NAME NAME
| STREET ADORESS STREET ADDRESS
Y 512 CITY-ST-2iP
- TITLE O celete TmE [ Change [ Addition
- NAME HAME
3 STREH ADORESS STREET ADDRESS
i cm—sr P CITY~ST-2IF
T 2 oelete TLE (7 change [ Addition

NAME R
. _ _ STREET ADDRESS - N
- CITY-5T-21P

. of the corpaoration or the.receiver owared 10 cyacute this rep

! changed, or on an attachment

- indicated on this report or supplermental report igtrue and accurate and that m

! 12 l hereby CErtify that the mfcrmanon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or directer
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

//(/ J¥ _gr2- 392(«/{?%

\
AND TYPED OR PRINTER NAMUf’smm ﬁorrnzn OR DIRECTOR

Dale Daytime Phene #

-

WWW



