2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 126906

1. Entty Nama
LAKE BUTLER GROVES, INC.

Principal Place of Business _

13100 W COLONIAL DR
P O BOX 770338
WINTER GARDEN, FL 34777

Mailing Address

13100 W COLONIAL DR
P O BOX 770338,
WINTER GARDEN, FL 34777

us us

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2004 08:00 AM
Secretary of State

RN

02032004 No Chg-P CR2EG34 (10/03)
4. FE§ Number Applied For
59-0623383 Mot Applicable
- . $8.75 additional
5. Cerificate of Status Desired 1] Fee Perurad ..

6. Name and Address of Currenl Registered Agent

MCPHERSCN, REXV
11340 LAKE BUTLER BLVD
WINDERMERE, FL 34788

DO NOT WRITE
IN THIS SPACE

B. The above namad antily subwmils this statemant for the purpose of changing its registered offica or registered agent, or both, i the State of Florida, | am famitiar with, and accept

the cbiigations of registered agent.

SIGNATURE
Sigrature, lyped ar peirded name of registered egent and Sle ¥ spplicable {NOTE. Registered Agem signalkird redulnad wiien relnatating) DATE
FILE NOWI FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contributon. Added 1o Fess
10, OFFICERS AND CHRECTORS | o __ -
YILE 87D
NAME RIFFLE, THOMAS R,
STREET ADDRESS | 520 N ORLANDD AVE # 14 LInOninaTeg
£TY-37-2P WINTER PARYK, FL 32789 fid <1 2}'54-81]5}54—825 159,900
ANE vD
NAME MCPHERSON, JOHN R
STREET AB0AESS | 1110 W IWANHOE BLVD #15
ome-st2p | ORLANDO, FL -
TRLE D
HAME {AMBERT, LAURAD
STREET AZ0RESS | 2696 SW GREENWICH WAY .
GITY-S7-ZIF PALM CITY, FL DO NQT WiR ITE
THLE PG
i e PHERSON. REX ¥ IN THIS SPACE
STAEET ADBRESS | 11340 LAKE BUTLER RD
CHY-S7-21p WINDERMERE, FL 34786
TME D
NAME GERBER, KEENE M.
STREET ADBRESS | 74 HICKORY DR
CAY-S7-2P HIGHLANDS, NC 28741 _
THLE
NAME
STREET ADDRESS
GHY-ST.7P

12. 1nereby cortify that the Information supplied with this filin
indicated on this report or supplemental report s true an

does not qualify for the examgption stated in Section 219,07§3}{i)‘ Florida Statutes, i further certify that the information
accurate and thal my signature shall have the same jegal e

fect as if made under cath; that | am an officer oz direcior

of the carporation or the recaiver or frustee empowerad 16 exccute this repart s sequited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wilh all cther ke empowered,

SIGNATURE: 19— T2 Tr——— rois &, RIFRLE

_ (407) 656-2291

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

04/10/04
Date

Cayliena Prena ¥




