2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P00000071442 Secretary of State
1. Entity Name _OR- *okek
CASTLE ROCK NURSERY, INC. 03-08-2004 90031 037 ##150.00
frincipal Place of Business wmailing Address
31500 SW. 187TH AVE PO BO-48sd— T
HOMESTEAD, FL 33030 PRINCEFONA—33092— 7
e = TR0k
2/500 5.0 18 THAvE
Suite, ApL. #, eic. Suite, Apt. #, etc. | 01172004 Chg-P CR2E034 (10/03)
Chy & State City & State 4. FE{ Number Appiliad For
MO eNEAD, ori0A | * e5-1030868 Nol Applicable
Zp Country ZFDJ 3 D&) Cauniry u M 5. Certificate of Status Desired 0 fg-;gq lﬁ:’:d“w"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= = - [

_Name

e ——

LOSNER, STEVEN D
65 N.W. 16TH STREET
HOMESTEAD, FL 33030

e 0 W SN N

treet Address {P.Q. Box Number is Not Acceptatle)

City

FL I Zip Code

SIGNATURE
[ )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and @&cept

the obligations of registered agent.

Sqnature, typed or prnted neme of regssterad agent and e € applcable.

(NOTE: Regratered) Agent sinature requred when rengtaing}

BATE

FILE NOWI! FEE IS $150.00
7 After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Corntribution,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

MLE v [ Delste TITLE WCrarge [ Addition
NAME SPENCER, NEAL NAME

STREET ADDAESS | 25265 S.W. 134TH AVE swmeraomeess | 166D SW 187 Hue

crv-51-2¢ | PRINCETON, FL 33032 avsie | ke mestead Bl 33020

fILE DP O peiete TE range  [J Addilion
NAME CLONINGER, JAMES NAME '

STREET ADDRESS | 25265 SW 134 AVE T | V500 Sw 187 PAus

emv-5T-2P | PRINCETON, FL 33032 CITY-ST-2P H,. om Qj“-ﬁa a F) 23030

TE [ Delete TITLE I change [ Adition
NAME NAME '
CSTREETADBAESS |- ~ ¢ =~ e Se— e e —~ N STREET ADGRESS - - e S TR | .
CIY-ST-2P CITY-ST-2P ¢
TTE O Delete THLE - O Change  [] Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TLE O velete TITEE [dcCrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oTY-ST.20

ITLE 7 velete TILE [ohange £ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITy-5T- 21 GY-§1-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exem
ingicated on this report or supplemental report is true and accurate and that my siga

of the corporation or the receiver or trustee empowered i exgetie this report pe equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i whthgrlice empow!

changed, or on an atiachment with an agdress, with

SIGNATURE:

piiax stated in Section 519A0?§3)(i), Florida Statutes. | further certify that the information
"Ure shall have the same legal ef

fect as if made under oath; that t am an officer or director

-

(48 KDY _Fps-T% Sp7g

Daytirme Phare #




