2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # s38919 Mar 12, 2004 08:00 AM
1, Entiy Name Secretary of State
SEVER GROVES, INC.,
Principal Place of Business - Mailing Address
9077 S.E. HWY 31 9077 SE HWY 31
ARCADIA FL 33821 GECADIA FL 34266
T
Suie. Api . ale - " Swie. ARl #.elc MOGRE CR2E034 (11/03)
City & State - City & State 4. FEI Number ' Appli.ed“ F(;;_
- i , 65-0255931 [ INor applcate
ap Sountry 2p . Gountry 5. Certficate of Status Desired O Eese'gfqu‘o‘i?:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name -
(P:';II\NII‘EZ %—lxﬁg AT:] EE%E-YJ .CENTER Street Address (P.0, Box Number is Not Acceptable)
SUITE 2700
TAMPA FL 33602
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or bath, i the State of Fionda. | am familiar wnhl and accept
the obligations of registered agent.

SIGNATURE = .
Sigranare tybed or pratled name of registerad agent and tille f applcahie {NOTE. Regislared Agenl signalurg required when reinsianng) DATE
FILE NOW!!! FEE IS $150.00 o
. . - 8. Election C zign Fil
Attor May 1,2004 Foo willbo 55000 B e S 1y $5.00 Meyee
Make Check Payable to Florida Department of State .
10. ' T “OFFICERS AND DIRECTORS l X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D £ Detete TMLE [Jchange  [] Acditian
NAME SEVER, GLENN L. NAME LONDOa0Es0Es
STREET ADDRESS | 8077 SE HWY 31 STREET ADDRESS G/ 22000015 150,00
CITY-5T- 2P ARCADIA FL 34265 CITY-ST-2P )
TME D O Getete TTLE [JChange [ Acditon
NAME SEVER, RAYMOND: J. NAME
STREET ADDRESS | 1012 N. RIVERHILLS DRIVE STREET ARDAESS
cITy- 51- 2P TEMPLE TERRACE FL 33517 CITY-SE-2IP eeman e e
TLE 3 Delete TTLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TiTY-51-2P _ crTY-st-2IF S
Mg £ Delete TITE [JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T- 7P CITY -5T- 2P
LE [ pelete TIRLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 67 2F £ATF-ST-2 B -
TMLE 2 belete TITLE M cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P iy -S1-2P

12, | hereby cerlify that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation ¢r the recaver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules, and that my name appears in Block 10 or Slock 1 if
changed, or on an attachmenf with an address, with all other ke empowered.

SIGNATURE:

D TYPED OR PAINTED NAM!

OF SIGNING OFFICER CRDIRECTDR Dayume Phone #



