2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000048856

J & J WHOLESALE NURSERY, INC.

183 PRICE ST
NAPLES FL 34113

Principat Place of Business

Mailing Address

183 PRICE ST
NAPLES FL 34113

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90265 040 ***155.00

24053458

L

I

dil

HERRERA, JESUS H
4730 15TH AVENUE SW
NAPLES FL 34116

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied Far
§9-3717424 Not Applicable
2 Couniry Zp Country 5. Cerificate of Status Desived il $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S, e e e - _| Name -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signatute, typed ar prmited name of registered agent and file if applicable.

{NQOTE. Hegistered Agenl signature reguirad when ransiating)

DATE

. “FILE NOW!! FEE IS $150.00 .~
A0 Afler May 1, 2004, Fee will be $550.00 -~ *
'"Make Check Payable to Florida Department of State~”

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

of

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD 3 Delete l TITLE O] Change [ Addition
NAME HERRERA, JESUS H NAME

STREET ADDRESS {4730 15TH AVENUE SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34116 CITY-ST-21P

THLE V8D O Delete TILE [ change {7 Acdition
RAME GARCIA, JULIOC NAME

STREET ADDAESS | 183 PRICE ST STREET ADDRESS

CITY-ST-2IP NAPLES FL 34113 CITY -ST1- 2P

TITLE O Detete TILE [Jchange ] Addition
MAME |- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TILE [ Deiete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-2P CITY-57-2IP

TME 0 oelste TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-55-21P

indicated on t

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certity that the information
Kis repert or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under calh; that Lam an officer or director

of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:

=2 BT
79 3-30Ae

(GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14/ 0%

Daytime Phong #




