: FILED
2003 ‘FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V56083 ecretary of State
1. Entity Name 04-28-2003 90504 046 ***150.00
HERNANDQ GROVES, INC.
Principal Place ol Business Maiiing Address
9948 DOMINGO DRIVE 9848 DOMINGO DRIVE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3131683 Not Applicable
Zip Cauntry Zie Country 5. Cerlificate of Status Desired - []  $8+79 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ "™~ '~
Name
SHEFFIELD’ CHARLES G Street Add {P.0. Box Number is Not A table)
ree ress (P.U). Box Number 15 Not Acceptable
9848 DOMINGO DRIVE i
BROOKSVILLE FL 34601
City FL Zip Cede

8. The above named enlily submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Floricla, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of regislered agent and title if applicable. (NOTE: Registered Agenl signature raguired whan reinstating) DATE
& FILE NOW!! FEE IS $150.00 . ) ) )
e . El Fi
Jier oy 00 Fas vl m s50000 o S Caron s 9500 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [] Delete TILE [ Change ] Addition
NAME SHEFFIELD, CHARLES C. NAME
sTreeT Aboress | 9846 DOMINGO DRIVE STREET ATDRESS
orv-st-20 .. | BROOKSVILLE FL CTY-§1-2p
TILE v [ pelete TILE [ change [ Addition
NAME MiLIZIANO, JOSEPH P NAME
street aporess | 4322 FOX RIDGE DRIVE STREET ADDRESS
CITY-ST-2P WESTON FL 33331 CITY-ST-2IP
TILE § oo T Ok T T ET T Y T e e e e "] Change "~ [T Addition
NAME MILIZIANO, JOHN NAME
street aooness | 16431 OFFENHOUR RD. STREET ADDRESS
CITY-$T-2IP ODESSA FL CITY-ST-2IP
e T [ Detete TILE [ change  [J Addition
NAME JOSE R GARMENDIA, JR. NAME
staeet anoress | 28210-CROSSLAND DRIVE STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL CITY-ST-2IP
WTLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-21p
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental,renort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED NAME D Sl dHRG OFFICER OR DIRECTOR Date Daytime Phone #

"

' CR2E034 (10/02)

[PTRVE P



