2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # 305539 . Secretary of State
GROVIGATION. INC 01-23-2004 90014 030 ***1 50,00
Principal Place of Business Mailing Address
5156 SOUTH ORANGE AVE 5156 SOUTH ORANGE AVE
ORLANDO, FL 32809 ORLANDO, FL 32809
R R ML CAATR G RER IR
Sufe, Apt. 4, st Sufte. Apt. #, efe. 01162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1150183 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Dosied [ ggfq Addltonal
&, Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULLETTJOHNR ~ -~ - - - -~ e e -
5156 S ORANGE AVE Sireel Addrass (P.O. Box Number Is Not Acceptable)
ORLANDO, FL 32809
City FL l Zip Cods

8. The above narmed entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signatre, typed or printec nama of registere agert ana thia It appiicanie. {NOTE: Ragstered Agert signatura required when relnating) DATE
FILE NOWIIl FEE IS $150.00 & loction Compalgn Francing. . 35.00 may 5o
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D B Detate TALE Octangs [ Addition
NAME RAVENEL,RHETT H NAME
STREET ADDRESS | 5156 S. ORANGE AVE. STAEET ADDRESS
CITY-5T-2P ORLANDO, FL CITY-ST-2P
TLE VD SDaiate THLE Ocrenge [ addiion
RAME RHODES, GRADY M. NAME
STREET ADDRESS | 5156 S.ORANGE AVE. STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-57-21P
TLE PSTD 3 Deldte THLE Ochange [ Addition
NAME HULLETT,JOHN R NAME
STREEY ADDRESS | 5156 8. ORANGE AVE . STAEET ADDRESS
omy-sT-2p | ORLANDO, FL CiTY- 5T 2P i L L
TRE 1 petdte TRLE O Cheage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CATY-ST- 2P
TILE 3 delde TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CY-5T-2I¢
TmE i1 Delte THLE Ochang T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§7-2P ciY.$t. 29

12, { hereby certify that tha i i supplied with this Iiiinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | kurther certity that the information
indicated on this re| supplemiental report is tnje and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver of trustse empowerag to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ith an address, wi other like empewered.

// i / 1_1/ A fl'm 1. 444- ZZ/'/Q

NAME ? SIGNING OFFICER OR DIRECTOR Dayiime Phone #




