2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT# s02747 Jan 29, 2004 08:00 AM
1. Enity tame Secretary of State
STANFORD GROVES SOUTH, INC. ‘
Principal Place of Business Mailing Address
190 TEMPLE GROVE DRIVE 180 TEMPLE GROVE DRIVE -
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
i e |[WNEEAA A
Suite, Apt. #, etc. Suite, Apt. #, atc MOORE CR2E034 (11/03) = =~ —
Cily & State Ciy & State | & FEI Number Applied For
59-3033217 Not Applicable
Ze Couniry ap Country 5. Cerulicate of Status Desired | E‘?e-;fq:;?ggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,;A&SEBI\;JREI:EEFS“%RSE.ET B Sireet Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787 e EE—
City FL | Zip Code ~

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

SIGNATURE ——

Sigralure typed o prmted name of registered agent and lifte f apphcabls (VNO}E}‘W:—“B;EQ Agent signature requred when reinstabing) ] DATE -
" 1
FILE NOW!it FEE I? $150.00 $. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.0&__ : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS .~ ] 1. — ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O peiete ME i O Change [ Addition
HAME STANFORD, DAVID J. NAME HOO0G0ORNSYT
STRSETADDAESS | 190 TEMPLE GROVE DR. . STREET ADDRESS 01/29/04-80083-010 150,00
CIFY-ST-2IF WINGER GARDEN FL GiTY-S1-ZP o ]
TTiLE D 1 pelete TITLE I Change ™ [C] Addition
NAME STANFORD, FRANCES S. B WUV
STREET ADDRESS | 190 TEMPLE GROVE DR. STREET ADCRESS
CITY-ST-2IP WINGER GARDEN FL CiTy-ST-2IP o
TILE D £ Detele TILE [ Change  [J Addition
NAME LUMMUS, CATHERINE S. AAME
STREET ADORESS [ 125 STARR STREET STREET ADDRESS
GITY-§T.2P CAKLAND FL. . . o B GiTY-ST-2IP o L
THLE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AEDRESS
CITY-ST-21P CIFY-ST.2IP
TITLE O pelete TLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CITY-ST-2IP
TIE ] Detete ATE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$T- 28 CITY-5T- 2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repor 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 rggetver or trustee empQwered 10 exe ! is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, o with an adgjey erp /qﬁl"oq }__}07_,@6@,%@9:7 .

SIGNATURE:
NING OFFICER OR DIRECTOR Date Cayume Phone #




