< 3

2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

BOCUMENT # 452136 Feb 03,2004 08:00 AM
Eggm;agéER’S NURSERY, INC. Secretary Of State
Principat Place of Business Malling Address
16900 S, 2T16TH STREET 16900 S, 216TH STREET
GOULDS, FL 33170 GOULDS, FL 33170
IR R AR R
01132004 No Chg-P CR2EQ034 {10/03} o
DO NOT WRITE IN THIS SPACE PRy PR,
58-1539868 . Mot Applicanie
5. Certificate of Status Desired I E?eaa‘gesq gdmﬁmnm

6. Name and Address of Current Ragistered Agent

16500 SW 216TH STREET DO NOT WRITE
GOULDS, FL 33170 IN THIS SPACE

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

Signanue. ryped of prinisd name of registerad ageni and tile if applicable {NOTE, Fegistered Agent signatua raquired whan seinsiatng) o DATE
FILE NOWIII FEE IS $150.00 9. Eection Campalgn Financing $5.00 way Be ?‘!gg{;}rﬂﬁ 33973 R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Agded {0 Fees 22 CTH-80041 021 150,00
10 OFFICERS AND DIRECTORS 3 ___
TLE D
NAME BERNECKER, DONALD L

STREETADORESS | 16900 S.W. 216TH ST
Ty -ST- 2P GOULDS, FL a,

HILE vD

NAME GRAHAM, EMIL J, JR
STREETADDRESS | 18900 S.W. 216TH 8T
DTy -ST-2P GOULDS, FL 0,

TIE PD
NAME BERNECKER, ROBERT G.

STREETADDRESS | 16800 S.W. 218TH ST.
CiTY - 5T-TF GOULDS, FL DO NOT WRITE

. o IN THIS SPACE

NAME GIVENS, THOMAS W.
STREET ADDRESS | 16800 S.W. 2168TH ST.
CrrY-§T-2P GOULDS, FL.

TIE

NAME

STREET ADDRESS
LITy-87-P

TITLE
HAME
STREET ADDRESS I

CITY-51-2P
12. 1 hereby certily thal the information supplied with ts fling Cogs.npt qualify for the exemplion sated in Secticn 3’1§,.’of£§)(§. Fiorida Statutes. | furier certify that the information
indicated on this report or supplemental i <] ﬁ‘nd that roy sigry ave the same legal etfect as if made under cath; that | am an officer or direcior

of the corporation or the receiver of apter 607, Florida Statutes; and that my name appears & Block 10 or Block 31 if

changed. or on an attachment / /
1/03/0¢
it 1

SIGNATURE:

u
AN ATIIRE ANTY TVEET: A0 PRINTER MAME ~F SIANING OFEICER AR DIRECTAR




