2004 FOR PROFIT CORPORATION

~___ ANNUAL REPORT (AR) 7 FILED

DOGUMENT # vasass Feb 04, 2004 08:00 AM
1. Entity Name
’ , Secretary of State
ISLAND GROVES ESTATES, INC.
Principal Place of Business o Mailing- Address )
1305 E, PLANT STREET : P OBOX 250
WINTER GARDEN FI. 34787 OgOEE FL 34781
U -
Suite, Apt #, eic ’ Suite, Apt # etc. o - MOCRE CR2EC34 ﬁ 1/03} .
City & State City & State 4, FEiNumber Appiied For
59-3133401 Not Applicable
Zp Gountry Zip Country 5. Cerificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
MName ) A =
'-;‘ég Etﬁ\é&g)cgf?g&? Street Address {P.0. Box Number is Not Acceptable) 7 N
CLERMOCNT FL 34711 - =
City - ) FL Zip Code
B. The above named entity submida this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am famiiar with, and accept
the otligations of registered agent.
SIGNATURE — . - - -
Signature Iyped of prmted nama of registered agant amd hita d apphcatic {NSTE Ragmtored Agen) signatare required when reinatanng) . DATE
FILE NOW!!! FEE IS $150.00 ‘ - - , . . -
™ iy 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be 555000 S Trusi Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS j § 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 7_f
T D 0 oelete e e [ Change  [F Addilion
NAME WEST, T. MILTON NAME 5 EUQQ,QBQMI?S? .
STREEY ADDRESS | 1609 HIGHWAY 438 STRELT ADTRESS [2706/04--30027-0122 150.00
GITY-ST-2F WINTER GARDEN FL CITY - SY- 2P
e © Clpeee  F e T CliChange [ Addiion
NAME i HAME
STREET ADDRESS STREET ANIDAESS
LiTY-5T- 2P CHY-ST-ZIP
e ) [ petete TLE ' [ Change [ Addibon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-ST-2Ip
mE ' ' Cloeee W tme o T o Change [ AddRion
NAME i NAME
STREET ARDRESS STREET ADDRESS
CITY - 81. 2IF CITY-ST-ZIP
THLE T ook TIrLE ' ' [change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-S1-2Ip
TEE [k me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-81-21I CITY-ST-21P

12. i hereby certify that the information supplied with this filéng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i funther certify that the infarmafidn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11141
changed, of on an attachment with an address, with all other jike empowered.

SIGNATURE: o} g, b\)_a.JL- “toon LOesT 2oy Yo7-65C-3223

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECYOR Date Daylimg Phona s~




