2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S08076 7 - ~Feb19, 2004 08:00 AM
1. Enity Name Secretary of State
878 GROVES, INCORPORATED
Puncipal -Place; c;f Business - Maiing Address
535 S JACKSON AVE. P, Q. BOX 980
BARTOW FL 33830 BARTOW FL 33830
T R 0GR A
Suite, Apt. ¥, etc. Suite, Apt #. elc — Moo;;_m CR2E034 (11403} 7
City & Stale Ty & State ' ~ | 4. FEi Number Ropiod For
- ! 59-3038443 Mot Apphcable
2P Gountry Zip . Courtry 5. Certificate of Status Deswed O f‘:'gfql'ﬁ?s&“‘maj -
6. Name and Addreés of Current Regislered Agent . 7. N@e apd Add;e_sg of New Repistered Agent
Name
?S%hgubkgﬁé\gpf lieg Street Address (P.O. Box Numl:;er is Not Acceptable) :
BARTOW FL 33830 -
Chy — ) - FL erp Cﬁde

8. The above named enbiy submits this statement for the porpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE , _ ) ] ey
Sgnatuen. typed or printed name of regislered agent and tlle JJ aophcable (MOTE Aogsleras Agent signataia regurad when ce0szating) DATE -
FILE NOW!! EEE IS $150.00 . .
. 9.

Aty 12008 Foe il b 555000 docn Carveie Fonces - $5.00 oy on
Make Check Payable to Florida Department of State ' o :
10, " OFFICERS AND DIRECTORS | EER ADDIIONGICHANGES TO OFFJCERS AND DIRECTORS IN 17 .
me D L} Delets 7 i _ Clcrange [ Acdiion
NAME MCMULLEN, WILLIAM G. A HGOQ0005T 138 o
STREET ADDRESS | 535 8 JACKSON AVE STREET ADDRESS 02/13/04-00049-013 150, aa
omy-s-zp [ BARTOW FL ) _J cay-ST- 2P B
TE o I pelete iLE [3 thange  [] Addition
NAME MCMULLEN, JANET 5. KAME
STREET ADDRESS 1635 5 JACKSON AVE, u STREET ADDRESS
or-ST-2P | BARTOW FL LiTt-51- 2 . A
M O peete T [Jchange [ Additicn
BAME NAME
STREET ADDRESS J STREET ADDAESS
oIty - §%- 2P A TITY-5T-2P . _ . o
THLE O Datete TRLE Change  T_)Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CifY - ST- 2P ) Y -57- 4P . e
TmE 1 paiete TILE Cléevage D3 Additon
HAME NAME
STREFT AUDRESS STREET ADDRESS
erfy-sT-2P GTY-51- 2P L -
T [ Detete ME [Ochange [ Addition
NAME § e
STREET ADDRESS SIHIET ADDRESS
CTY-ST-2P o cInY-ST- 2P ~ -

12. | hereby ceriify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cenlify that the information
indicated on this report or supplemental 1eport is true and acturate and that my signature shall nave the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or lrustee empowered lo exacute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all ather kke empowered,

SIGNATURE: _Fteds /5 e T llenw 4 ffé« o g3 §35479

~{SGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR “Daywme Phone #




