e

2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) - -

FILED
Apr 19,2004 8:00 am

DOCUMENT # ve2668

1. Entity Name :

NANTEE GROVES, INC.

ecretary of State

04-19-2004 90409 044 ***150.00

Principal Place of Business

3650 LAKE TOHOPEKAL‘IGA RD-
ST CLOUD FL 34772

Mailing Address

3650 LAKE TOHOPEKALIGA RD
ST CLOUD FL 34772

2. Princinal Place of Buginess

3. Mailing Address

LTI

Il

]

Suite, Apt. #, etc.

Suite, Apt. #, ele.

MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3142326 Not Applicabie
Zp cuniry ap Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= r——r—s e e e e T :Name;_-:_, b e I i des e s e L et Tt e o e —

SMITH, ALETA R.

3650 LAKE TOHOPEKALIGA RD

ST CLOUD FL 34772

e I

e ¢ e e et

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sighalusa, typed or printec name of registered apent and litia f applicable.

{NOTE: Registared Agent signatura requirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TITLE [ Change 1] Addition
NAME SMITH, ALETA R, NAME
STREET ADDRESS | 3650 LAKE TOHOPEKALIGA R STREET ADDRESS
CITY-ST-2IP ST CLOUD FL CiTY-ST-2IP
e vD 7 Delete TITLE [J Change (3 Additicn
NAME MCKINNEY, CLARA NAME
STREET ADDRESS | 3670 LAKE TOHOPEKALIGA R STREET ADDRESS
CITY-S1-21P STCLOUD FL - CITY-ST-21P )
WE . xlpp. e e i - [Opetete- = f-TME = ===~ e o - e s T [T Change ~ [} Addition
we T TO[PETERS, FLOYCE™™ " ™70 7 T T s T e o —esdee— e L
STREET ADDRESS |RT 1 BOX 85 STREET ADDRESS
CiTY-ST- 2P ELLAVILLE GA CITY-T-2IP . )
THLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TINLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-21P
TILE O3 pelete THLE cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2@

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /Zlit £ Kkl

A

Ay Y Iz 3 THK

-t

SIGNATURE AND TYPED LR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~ Daytime Phone #

=

e



