FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000003398 04-30-2004 90339 021 ***150.00
1. Entity Name
KENDALL FARMS NURSERY, INC.
Principal Place of Business Mailing Address
10905 S.W. 95TH STREET 10905 5.W. 95TH STREET
MIAMI, FL 33176 MIAMI, FL 33176
e v IECAA DD TR EAT R
Suite, Apl. #, etc. Suita, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
Mot Applicable
Zip Country Zip Country 5. Carlficato of Status Desired ~ [J]  $8-7 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
SHERMAN, B. LAWRENCE ]
10905 S.W. 95TH STREET Street Addrass (P.O. Box Nurmber is Not Acceptable)
MIAMI, FL 33176
4

‘ City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agen! and tile if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
o . FILE NOWI! FEE IS $150.00 8. Election Campaign Financiog _ $5.00 may Be
e .After May 1, 2004 Foe will be $550.00 Trust Fund Contributicn D . Adq‘:‘?.,‘f_’_':ees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 e D ‘ ;E@em TLE MAANCRL [ Change  [J Addition
| e SHERMAN, B. LAWRENCE ¢ NAVE diaaay ched :
2| sTeeTaboRess | 10905 S.W. 95TH STREET streeTaooness | SR6S Posc DF Lo BLun
Lo | uresrae ] MIAML FL 33178 OITY-§T-21P Coem. eafiLes FL 334
TILE [ pelete TITLE ) [ Changs [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE 3 Delete TILE {J Change [ Addition
) NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelese TILE [ change [ Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P oTY-S1-2P
TITLE 0 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-20P GITY-S$T-ZP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cartify that the information
indicated on this repart or supplemental repert is trus and accurate and thal my signature shall have the same jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, dd| ith all other like empowered.
SIGNATURE: % I A G104 305 LGy 6T

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




