FILED
2004 PO ANNUAL REPORT 0N Jan 23,2004 8:00 am

DOCUMENT # P00000116652 Secretary of State

+. Enlity Name ook ok
A. K. NURSERY INC. 01-23-2004 90042 017 150.00

Principal Place of Buginess Mailing Address
2454 W KELLY PARK ROAD 2454 W KELLY PARK ROAD
APQPKA, FL 32703 APOPKA, FL 32703
e S L AL AEAU MG MOREOR CIER RIAIIE
A A)] Auy e 17
Suite, Apt. #, etc. Suite, Apt. #, etc.
01192004 Chg-P CR2E034 (10/03
(54 . Key ek £Y 9 (10/03)
City & State T City & State 4. FEI Number Applied For
/7/; / /( 7 AL £9-3722587 Not Applicable
ZIB "‘7_7 / "2_ %yh & 6 Zip Counry 5. Certificate of Status Desired O E‘:’g?qlﬁfg‘;ﬁ‘)"m
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
e . Name E . R e
PARK, TAE-WOONG™ ="~~~ T Sark = Tae @oprS
2454 W KELLY ROAD Sireet Address (P.O. Box Number is Not Acceptabie)

APQOPKA, FL 32703

2454 W, Kell S K KO
o  Aferka FL %8550

8. The above namad e
the ohligations of rej

aril for the purpose of changing ils registerad office or registered agent, or both, in the Siale of Florida, 1| am familiar with, and accept

/s F-2ovst

SIGNATU
.‘rgna/e_ typed or punied name of registered agent and tide i appicanle. (NOTE: Registered Agent signaiure requied when rainstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: O Agdded to Fees
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DP 7 Deete T W Chenge [ Addition
NAME PARK, TAE-WOONG NAME
STREET ADDRESS | 2454 W KELLY RCOAD STREET ADDRESS
oiv-s1-2¢ | APOPKA, FL 32703 Coy-St-7p ,_3,2 /2 z
Hif &) T pelate TITEE : HChange 7 Addition
HAME PARK, SEUNG-MAN HAME
STREETADDRESS | 2454 W KELLY ROAD STREET ADDRESS
env-stze | APOPKA, FL 32703 ciry-si-2p 327/2 ,
TILE D [ Delete TTLE M’Change [J Aggition
NAWE NAM, JONG DAN NAME
STREET ADDRESS | 2454 W KELLY RD — e e, ) STREET ADDRESS - .
2 e | e i e Tl i frammm o TS S e T e S
cmy-s1-aF {APOPKA, FL 32703 - Gw-51-ap (3-1 7/2 ,
TE DVPS 07 etete TITLE @Thane [ Actition
NAME NAM, KI-YEON NAME
STHEET ADDRESS | 2454 W KELLY RD STREET ADDRESS
OTv-ST-2F | APOPKA, FL 32703 riv-s-ap SR
TITLE T oelete TITLE [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDAESS
CITY-57-2F CITY-§T-7IP
U [ cetete TIME [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2F

12, | heraby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or rustee empowered (0 execute this report as required by Crapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmght with an a Il other like empowered.
/152004 7P~
Date

Daytrme Prone #

MATURE AND TYPED Oft FRINTED NAME OF SIGNING OFFICER OR DNRECTOR




Division of Corporations FHrackhment " Page 1 of 2

-{"":.ﬁ"f’;% e e .
mﬁﬁfm Division of Corporations
Annual Report
Page 1
Dog be
P0O00D1 16652

Business Entity Name
A. K. NURSERY INC.

FEI Number ‘593722587

FEI Number Status Applied For Not Applicable Current
. Certificate of Stgius tUiesired  Yeg No

Principal Place of Business
Address ‘2454 W KELLY PARK ROAD

Suite, Apt. #, eic.

City, State - APOPKA o LR
Zip Code & Country€32712

Mailing Address

Address 2454 W KELLY PARK ROAD
Suite, Apt. #, elc. s

Ciy. State ' APOPKA COFL
Zip Code & Country 32712 ’

Name And Address of Registered Agent

= Namé(LaStUTTIRT MA@ TS IPARK T T TAEWOONG . -
—or— HA Business Name ] - -
Address 2454 W KELLY ROAD - 7
Suite. Apt. #, etc. ] -
City. State ' APOPKA FL
Zip Code & Country 3_32712 ! ! |

If Registered Agent {RA} is changed, the new RA must type their name in the

'‘Registered Agent Signature’ block below. RA signature MUST be an individual

name. If the RA is a business entity, an individual must sign on their behalf. A
business entity cannot serve as its own RA.

https://efile.sunbiz.org/scripts/ubr001.exe 2004-01-19
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P Division of Corporations
Yoo g g
B A

Annual Beport

Page 2

Cocument Mumber
POO000T 16652
Business Entity Name
A. K. NURSERY INC.

Election Campaign Financing Trust Fund Contribution  Yes No

Officer/Director Name And.Address

Title '‘DP
Name {Last, First. Middle. Title)‘r}PARK ngAE-WOONG
-or— Entity Name - -

Street Address 2454 W KELLY ROAD

City, Staie ::.APOPI(A , :FE_H‘*,
Zip Code & Countty 132712 - T T
Title D -
Name (Last, First. Middle, Title);PR;}M—(—__ T Useuna-MAN T
—or— Entity Name - =T e
Street Address 2454 W KELLY ROXIj - T
City. State _ "APOPKA i
e oo ZiD COGE & COUNYmmmin e 32742~ S
Title 5
Name (Last, First, Middle, Title)NAM JONGDAN {1
—or— Entity Name : — - e IR
Street Address 2454 W KELLY RD*—“—_"-‘— _Z
City, State E—APOPKA , _FL
Zip Code & Country 32712
Title ‘DVPS
Name (Last, First, Middle, Tile)}NAM — "'KI-YEON o

https://efile.sunbiz.org/scripts/ubr002.exe 2004-01-18



Division of Corporations R¥ccchrments Page 2 of 2

TG0 CONEb5L

—-or— Entity Name :

" Street Address 12454 W i(ELLY le
City. State 'APOPKA L FL
7ip Code & Country 32712
Title T

Name (Last, First, Middle. Title)
—or— Entity Name ]
Slreet Address

City. State

Zip Code & Country

R

Title ~
Name (Last. First, Middle. Titie).

—or— Entity Name

Street Address
City, State

Zip Code & Country

An individual named above must type their name in the
'‘Officer/Director Signature’ block below. A corpaorate name is
not allowed in this block. | ’

Title
Oftficer/Director Signature

Continue Reset

e et T mRammemem e emweel [ Semwmeme mmmem—in S et TRES S LT o ST R TR T e R e e — - -

Start Over

Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr002.exe 2004-01-19



