2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,, . FILED

DOCUMENT # H36909 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
CARTER'S NURSERY, INC. y
Principal Place of Business -l;.'iaili.ng Address —_
% BARBARA EAKER CARTER . BARBARA EAKER CARTER
543 CF KINNEY RD. 543 CF KINNEY RD.
LAKE WALES FL 33853 LAKE WALES FL 33853
s rwwwme 7 |[{HRIAAIILININ
Suile, Apt #, etc. Suite, Apt. #, etc. ' - = MOORE CR2E034 "{11/08)
City & State City & State . 7 | 4. FEl Numaer = Ap};li:ea I;or
. - . 59-1816906 / Not Applicable
Zip Cauntry Zip Country 5. Corficats of Status Desired [E/ ﬁg_;i g;ﬂ:ci‘tional
6. Name and Address of Current Registered Agent ” ' 7. Name and Address of New Registered Agent -
Name
gﬁ‘; EIIE:RRI?QANHEB\‘}ES EAKER Streat Addrass (P.O. Box Number is Nat Acceptabie) B =
LAKE WALES Fl. 33853 ' =
City - - FL leCOEIé -

8. The above named entity subrmits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . L .
Swnaturs, typed o panted name of regrstared agent and tlle  appleatle (ROTE Registered Agant S:Znatura requred what iaitstating) TATE . .
FILE NOWUL FEE IS $150.00. . 9. Election Campaign Financing $5_00 May Be
After May 1, 2004. Fee will be $550.00 e Trust Fund Contribution., | Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS . g iR ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 pelete TITLE [CDchange [ Additicn
NAME CARTER, VINCENT THOMAS NAME
STREET ADGRESS | 543 CF KINNEY RD. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL | § crest-ze ~ )
ks VSD [ petete THLE O cnange [ Addition
RAME CARTER, BARBARA EAKER NAME
STREETADDRESS | 543 CF KINNEY RD. STREET ADCRESS ]
orv-s-zP | LAKE WALES FL CITY-§1-2P 0000046975
. o - . Pt Y B I P B B o o T i Wil ok

TE 3 Detete TiTLE [ BXAE WAt B af 1N 13 Tall ) Uf_c‘E] Erdig? T Addition
NAME NAME
STREET ADDRESS STREEY ABDRESS
CITY-5T-2P _ _f oov-srze . ] .. ol
TLE 1 elete TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P { omv-srze e
TE 7 Defete TITLE [JChange ] Addition”
NAME NAMC
STREET ADDRESS STRELT ADDAESS
CiTY-$T-2P ‘ CITY-5T-2IP ) .
TILE [ pelese TTLE O Caange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P l CITY-5T- 2P

12. { hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustes empawered 0 execute this report as required by Chapter 607, Florida Statutes. and thal my name gppears in Block 10 or Black 11 if
changed, or on an attach with ageaddress, with all other like erpgpowered.

o &
SIGNATURE: AU A
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




