2004 FOR PROFIT CORPORATION FILED
-~ .. ANNUAL REPORT

DOGCUMENT # V28803 Y Mar 10, 2004 08:00 AM

1. Entiy Name Secretary of State
GROVE PARK, INC.

Principal Place of Business o Mailing Address
220 5. COMMERCE AVE. PO BOX 3346
SEBRING, FL 33870 SEBRING, FL 33871

Sl |

G3032004 Mo Chg-P CR2E034 (13/03)

DO NOT WRITE IN THIS SPACE PR o —= At

Fee Required

59-3123587 Not Applicable
5. Certificate of Status Deshed | ] §8.75 aduitonal

8. Name and Address of Currant Regk d Agent ) ) ) ) - S

gg* g'gﬂgﬁngCEm{E. DO NOT WRITE
SEBRING. Pl 33670 IN THIS SPACE

8. The above named entity ssbmits this statement for the pupose of changing its registered office &r segistered agent, ar both, in the State of Flarida. | arn lamiliar with, and accep!
the cblipations of segistered agent

SIGNATLIRE ——— S——
Sghehrs, typed or preged itme of nigickired B0ENE Bod b ¢ applicabie, {HCTE: BogH Agent =igpd s 1 recat _DATE
. w ’l f‘i g ,,7 -
FILE NOWII! FEE IS $150.00 9. Elcction Campalgn Financing $5.00 vay Be HEAROANEE9E3 o
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 01 AddedioFees 0371 0/04-80019-02 180,00

0. SFFICERG AND DIREGTOAS — 1 - T g S
WLE oP 7 T
RAME KAHN, MARVIN

STRIET ADDRESS | 220 8. COMMERCE AVE,
oY-57-2P BEBRING, Fi. 33870

TRE Dvp

NAME DOUBERLEY, R WAYNE
STRET RIS | 220 5. COMMERCE AVE.
SHY-ST-2P SEBRING, FL 33870

TRLE BT
HAME EIDENBERGER, TOM

e monk - IN THIS SPACE

STREET AGORESS | 220 &. COMMERCE AVE.

s | SERmNG FL %70 DO NOT WRITE

UTY-5-BP BEBRING, FL 33870

STAEET ADDRESS
oY-ST-2P

WRE

NAME

STHECT ADBRESS
OTY-51-2P

12 1 hereby ceﬂi{g‘mat the infosmation mgs-zroed wilk this filing Toes not qualify jor the exemption siated in Section 119.07(34D, Flodda Statules. 1 further costify that the information
indicated on this report of supplemenizt report is tue and acourate and that my signature shall have the same legal eifect as if made under oath: that 1 am an officer or directar

of the carporation ot the recever or ustee empowered (o execute this 1eport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atachment ufith an adoress, wilhhgll othes like empowered.
b

SIGNATURE: m’:

R PRINTED NAME GF SIGHNG CFACER OA DIRECTOR o Swa T Daytirws Phoow #




