2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # X35239 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
ALL GREEN NURSERY, INC.
Princtpal Place of Business Mailing Address 77 _
14700 SW 248 ST 14700 SW 248 ST
PRINSTON FL 33032 PRINSTON FL 33032
e =1 [N
Suite, Apt. #, etc, - Suite, Apt. #, etc. MOCRE CRPEG34 (11/03)
City & State - City & State 4. FEI Number Apph‘ed For
65-0086989 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gg-gfq‘ﬁgetgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
SZASFﬁRé),ah_I@iI_?g_I@EL c Street Address (P.O. Box Number is Not Acceptable)
STE #2 - ——
HOMESTEAD FL 33030 . —
City FL | Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE - s
Signature, Iyped o printed nama of regrstacad agonl and title [ applcable (NOTE Rogislarga Agent signature requved when ramstatng) DATE
— - - —
FILE NOw!!! FEE I.S $150.00 L 8. Election Campaign Finanging $5.00 May Be

After May 1, 2004 Fee will he_$55Q-Dﬁ T T Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS _ N EE ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE D [ oelete TLE [IChange [ Addition
NAME FALCONE, NICK NAME ODODOT2 1 52k o
STREFT ADDRESS | 14700 SW 248 ST STREET ADDRESS M E0A4-E0008-007 158,75
CITY-ST-2IP PRINCETON FL 33032 CHTY-ST-2IP _ o
TIE P [3 pelete TIMLE [ cChange [ Addition
NAME FALCONE, ROSE MARIE NAME
STREET ADDRESS | 14700 SW 248 ST STRELT ADDRESS
Ciry-ST-2iF PRINCETON FL 33032 _ - | cv-stze ) . e
TTLE 7 Delete TME I Charge [ Addition
NAE NAME
STREET ADDRESS STAEET ADDRESS
Y -ST-2P CITY-ST-2IP o
TmE O belete TILE [CIchange  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o iy -s7-2p
TITLE [ Delete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP B CITY-§7-2IP 7
TITE [ peiete TTLE [J Change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 2P GiTY - ST-ZIP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 1 19.07?3](0, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 exe report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wih,an acddresge with all other | wered

SIGNATURE: 7-%2’ %J o154 Vol d (B EE7 IS
"SIGNATURE AND TYPED Gt PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /7 Dals Daytime Phona #

te this
2




