2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # s05691 Feb 23,2004 08:00 AM
. Entity Narwe Secretary of State
B & B GROVES, INC.
Principal Place of Business o Mailing Address
27511 BAYHEAD RD PO BOX 128
DADE CITY FLL 33523 - SAN ANTONIO FL 33576
T s IATCAR GG RETADREIRIRAE
Suite, Apt. #, etc Suiie, Apt #, etc. T MOORE CR2E034 (11/03)
City & Stale ] City & State ) 4. FTI Nurnbor Applied Far |
o §9-3042515 Not Applicable
Zip Country an Couriry 8. Certificate of Status Desired____ [] feae'gg L':f:;:i“"a’
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
g;‘gﬁ‘%ﬁﬁ? EAD RD Streot Address (P.0. Box Number 15 Mot Acceptable) -
DADE CITY FL 33523 e _— —=
City — FL l Zip Cade

8. The above named entity subrmits this slalement tor the purpose of uhancung sls reglstered office or registered agent, or both in L‘ne State of FOrlda t am familiar with, and acgept
the obligattons of registered ageni.

SIGNATURE _ e - : SR : =
Sygnatuie, yped of prirked rame of regisiered agont and Tive § applicable. (NOTE Regstered Agen! signatrs reguured when mmsmunq) DATE
1 ’
ft::l;ﬁanl?[?‘szo‘o:: l;g:-..ﬁﬂs:sgg o . 8. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. | Added to Fees
Make Check Payable to Florlda Depanmem of Stale
10, ® OFFICEHS AND D RECTDRS e 11. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PD [ Delete TIILE [CIChange [ Addition
NAME BARTHLE, ROBERT J. N HO0On00ENST
STREET ADORESS | 17320 BELLAMY BROS. BLVD STREET ACBRESS {]2!213’{]4—3;3{]{]2 1325 is0.00
Y 1. 2P DADE CITY FL 33625 CITX-81- ¢ I -
Tme VP [ Belete THLE Lj Change £ adaition
RAME BARTHLE, WILLIAM A. NAME
STREET ADDRESS | 17846 BELLAMY BROS. BLVD STREET ADDRESS
cmy-st2ir | DADE CITY FL 33525 _ Rorsize ‘
TLE D I oelete TIILE [JCharge [ Addition
MAMF BARTHLE, ESTELLA T, NAME
STREET ADDRESS | 27511 BAYHEAD RD STREET ADDRESS
omY-s7-2¢ | DADE CITY FL 33523 - oY -ST- 2P : = — o~
TTE T [ belete I TITLE [J Change 1] Addition
NAME HAMILTON, DEBORAH B. NAME
STREETADDRESS (27771 BAYHEAD RD STREET ADDRESS
em-sr-zr  |DADE CITY FL 33525 o | otz -
TITE D L Delete TiLE [ change [ Addition
NAME FAGAN, LISA B NAME
Staezt aoceess | 27850 BAYHEAD RD STREET ADDRESS
CITY-ST-7P DADE CITY FL 33523 - CirY-57-ZF
e 7 pelete TILE [J Change {3 Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-8T- 2P i CIiY-51-2ip

12. | hereby certif “g] that the information supplied with this htln does nat guadity for the exemplion stated in Seclion T12.07(3)(), Florida Siatuies. | furthm certify Iha'i the xnformanon
indicated on this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flotida Statutes, and that my name appears n Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empovered. -

SIGNATURE: < M"B(ZA:L— Lisa B, Faghn D404 359523 276Y

AGHATURE AND TYPED O p?man RAME OF SIGNING BFFICER OR Bmic?on Cals Daylime Fhone o




