FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S34958 03-12-2004 90008 022 ***150.00

1. Entity Name
LUKE ANGEL GROVES, INC.

Principal Place of Business Mailing Address )
1010 E CITRUS AVE P.0. BOX 366 5 4 0 1 7 3 7 9
HAINES CITY, FL 33844 HAINES CITY, FL 33844

AL AR IRAR AR EL AR

03042004  No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE Pa=Toe AT

59-3053663 Not Applicable
" 5, Certificate of Status Desired O ?eae-gesql‘;:i:;ﬁonai
SRR L e e . - Name and-Address of Cumrent Registerod Agent =< s S A S e e S e 2
TUNNO, W.C. JR o I
B ECHRUGAVE- 7 SPENCER.SserEs DO NOT WRITE

HAINES CITY, FL 33844 IN THIS SPACE

8. The above named éntity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.__'__’__

SIGNATIIBF//W(‘WL@ : e F

Signature. yped of prinied fams of egstera agent and e f appucan% / (NOTE: Registered Agent signature requirec whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Feo wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS | -
TIME D
NAME GREGORY, WILLIAM JULIAN

STREET ADDRESS | 815 ATKINSON DR
CITY-ST-21P DALTON, GA 30720

TITLE D

NAME YIRAK, JANE GREGORY
STREETADDRESS | 3332 SUNNY MEADOWS CT
CITY-S7-2P BIRMINGHAM, AL 35243

TILE D
NAME TUNNO, MARTHA J

STREETABORESS | 112 S. LINCOLN o o coe Coe - e
arv-si-zp | TAMPA, FL 336093045 DO NOT WRITE
TITLE D

NAVE TUNNO, BRUCE WYCKLIFFE IN THIS SPACE

STREETAQDAESS | 7 SPENCER SHORES
CITY-ST-2IP HAINES CITY, FL. 33844

TIRE P

NAME TUNNO, WC JR

STREET ADORESS | 7 SPENCER SHORES
CITY-ST-2P HAINES CITY, FL. 33844

TITLE

NAME

STREET ADDRESS
CIry-S7- 2P

12. | hereby cemfy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under vaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address ith all ather like empgwerad.
@ B.5F P 5= (£63j “2z - =253

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF y"ﬂOFHCEﬁ OR DIRECTOR Daytima Phore #




