2004 FOR PROFIT CORPORATION. .

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P01000089508 .

1. Entily Name

RAILROAD NURSERY, INC.

Secretary of State

03-09-2004 90059 026 ***150.00

Principal Place of Business

17855 SW 248 STREET
HOMESTEAD FL 33031

Mailing Address

17855 SW 248 STREET
HOMESTEAD FL 33031

17855 SW 248 STREET
HOMESTEAD FL 33031

?};iile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Qity & State City & State 4. FEI Number Applied For
65-1139664 Not Applicable
Zi Count iti
e Country o0 . ountry 5. Cenrtificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Signature, yped or printed name of registered agent and title if applicable.

{NOTE: Reqistered Agent signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TME [ change ] Addition
NAME RUTZKE, BARNEY W SR. NAME
STREET ADDRESS 17855 SW 248TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CiTy-ST1-21P
TITLE VD O Delete TITLE Cichange [0 Addition
NAME RUTZKE, BARNEY W JR. NAME
STREET ADDRESS | 17855 SW 248TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-51-2IP
TMLE STD [ celete THLE {JChange  [] Addition
< HAME ~rs -~ RUTZKE, -TINA-M - T 2 s e e R NAME e e et e e o mama P
STREET ADDRESS | 17855 SW 248TH STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33031 i CITY-ST- 2P
RILE {J pelew TITLE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e 3 Deiete TITLE (Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2IF
TITLE 1 oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

of the corporation or the receiver or trustee empoweredto e
changed, or on an attachmen] with an address, with all oth

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report ag.required by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Block 11 if

Larney w.Rufzfo 5y ,,2/;)/0 Y B05-2YS555

SIGNATURE: W%W

AMELeF SiGNING'OFFICER OR DIRECTOR

7 Date Daytima Phong #




