2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 537984

1. Entity Name

4-J GROVES, INC.

-

FILED
Feb 12, 2004 08:00 AM
Secretary of State

_Maili.r{g Address.
P.QO. BOX 938
WAUCHULA FL 33873

Principal Place of Business

P.O. BOX 938
WAUCHULA FL 33873

2. Prncipal Place of Buainess 3. Mailing Address

I

il

I

Suite, Apt. #, etc Suite, Agt #, elc MOORE CR2E034 (1 1'{93)
City & State City & State T T A FEINumber U Applied For
65-0261871 Not Applicable
2p Country a0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name S T

PATARINI, VAL R.
128 E. MAIN ST.
SAUCHULA FL 33873

Stroet Address (P.O. Box Numbey is Notl Accaptable)

Ciby

FL ; ZpCode . ___

8. Tre above named ennty subrmits this statement for the purpose of changing its registered office or registered agent, of bath, in the Siate of Forida. | am famiflar with, and accept

the obligations of registered agent.

SIGNATURE

ST Trped o printed nETE of registared agont and bl d anplcable

{NOTE Hegsisitd Agent signature requined when reinstatin
! 9 9

DATE

TR

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ;
Make Check Payable to Florida Depariment of State

9. Election Campaign Finanging
Trust Fund Centribution.

%$5.00 MayBe
Added 1o Fees

OFFICERS AND DIRECTORS

10. N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 pelete HILE [l Change [T Addition
HAME EASON, JOHN W. JR. NAME
, : ; -~
STREET ADDRESS | PO BOX 938 N/A STREET ADDRESS e f;%;}%ggg%%%gtj 14 150,00
ore-st-2P - (WAUCHULA FL 33873 CITY-S7- 2P Lo do K EUESSl -
L VD 3 oelete RTLE O Change [ Addition
NAME BETTY A EASCHN NAME
STREET ADGRESS [P.O. BOX 838 N/A STREET ABDRESS
CHFY-ST-2ip WAUCHULA FI. CiTY-ST-ZP
L sb Oloeee  § mme OJ Change [ Adiion
NAME EASCN, JOHN W. Il NAME
STREETADDRESS |P.0O0. BOX 1477 N/A STREET ADDRESS
CiTY-ST-ZIP WAUCHULA FL CITY-ST-2IP
T D 1 elete TiMLE i B i C3Change L} Addilion
NAME EASCN, JEFFEEEY M. NAME
STREET ADBRESS | P.O. BOX 838 N/A STREET ADDRESS
CITY-ST-2IP WAUCHULA{. EL CTY-ST-2P
TME " O Delete THE - ) [JChange L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-2IP
e ) Doemte. | me O] Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST-2IP

12. | hereby certify that the information supplied with mié"ﬁiing doss not quéli?'y' for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further cenify that the infomation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same jegal effect as if made under path; that { am an officer or diractor
of the corperation or the receiver or ruslee empowerad o execute this report as required by Chapter 607, Florlda Statutes, and that my name agpears in Block 10 ar Bleck 11 if

8537734 24!

changed, or on an attachment with an addgess, with all other like empaowerad,
SIGNATUREMM Beily A F&Sen

: SIGNATERE AND TYPED OR PRINTED NAME OF SSGNING/OFFICER OR DIRECTOR

Daytime Pfione #

__d-kroy
Dale




