2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 543415

1. Entily Name

~_FILED
Mar 01, 2004 08:00 AM
Secretary of State

STUART GROVES, INC.

Principal Place of Buginess

4857 TARPON AVE
BONITA SPRINGS FL 34134

Mailing Address

4857 TARPON AVE
S(S)NJTA SPRINGS FL 34134

2. Principal Place of Business

3. Maling Address

Suite, Apt & elc.

I

I

[

i

I

Suite, Apt. #. etc, MOORE CR2E034 (11/03)

City & Stale Cuy & State 4. FE| Number Applied For
55"029921 6 ) Not Applicable

Zip Gauntry Zp Country 5. Cerlificaie of Status Desired D $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

STUART, CHRISTOPHER JOHN
3241 N. E. MCINTYRE
ARCADIA FL 33821

MName

Sireet Address (P.O Box Number is Nat Accaptable)

City

FL

2Zip Code

8. Thz above named entity submiis this statement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. [ am famifiar with, and accept

the obtigatons of registered agent.

SIGNATURE

Signafure typad ac prmted ame of registared agaat and ttle d applcably

INDTE Registered Agem sgnature requinnd when toinsialing)

FILE NOW!! FEE S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaigr Financing
Trust Fund Coritribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
HILE VD  [Coeee TILE )  [lchange [ Addiion
NAME STUART, CHRISTOPHER JOHN ] Ak N

STREET ACDRESS | 3241 N. E. MCINTYRE STREET ADDRESS UGN T E3ST

oTy-sT-ZP | ARCADIA FL Y- ST 2 A0 l"-- —Bs Ty 3—?] 4 158,75

e DF I Detete T o N [ Change L] Addition
NAME STUART, KENNETH R. NAME

STREET ADDRESS | 5913 ORTEGA LANE STREET ADDRESS

CrY-ST-2p BONITA SPRINGS FL CITY-ST-21p

TIE DST [ Detete WL o [ Change [ Addition
NAE STUART, NANCY L. MAME

STREET ADDRESS | 9913 ORTEGA LANE STREET ADDRESS

OIV-ST.ZP  |BONITA SPRINGS FL CY-ST-2P

e O Dalcte TImE "~ [OJchnge ] Addilion
NAME NAME

STREET ADORESS § smeer ApoRess

GITY-ST-2P CiTY-ST-2iP

e O Delete TTLE © [lchangs  [JAddition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-25 GINY-St-2ip

T O el e T [ chage [ Addiion
HANE HAME

STREET ADDRESS STREET ADDRESS

Tl -§7-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119, 07& X7, Florida Statutes. | further cerfify ihat the iffarmation

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes, and tal iRy nameé appears in Block 10 or Block 11 i

changed, of an an attachment with an address, with all other like empowered.

SIGNATURE:

Ty

AME OF SIGNING OFFICER R DIRECTOR 7

Date T Daytme Phone



