2004 FOR PROFIT CORPORATICON
~ ANNUAL REPORT

FILED

Jan 23, 2004 8:00 am

DOCUMENT # 014018

1. Entity Name
MELROSE NURSERY, INC.

Principa! Piace of Business

26100 SW 112 AVE

Mailing Address

26100 SW 112 AVE

Secretary of State

01-23-2004 90033 035 ***150.00

14003762

HOMESTEAD, FL 33032 US HOMESTEAD, FL 33032 US
L S ITERBDRIRIRIR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10’03)-
City & State City & State 4. FE| Number Applied For
59-0356195 Not Applicable
Zp Country Zip Country $8.75 Aaditional

5. Cemf’ cate of Slatus Desn’ed

]

==Fag Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

FRITZ, JOHN C
10950 SW 27TH ST.
DAVIE, FL 33328

Name

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

City

FL | Zip Code

8. The above named entity submits this statlement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicabla.

(NOTE: Registered Agent signatura requirec when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDJTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME FRITZ, JOHN C NAME
STREET ADDRESS | 26100 SW 112 AVE STREET ADDRESS
Limy-S7-2p HOMESTEAD, FL 33032 CITY-ST-ZP
MLE TD * O Delete TITLE [dchange [ Acdition
NAME FRITZ, JOYCEW NAME
STREETAODRESS L. 26100 SW112AVE. | . =~ - _ .-_ . . -~. __ N STREETADDRESS |. . ___ S ] . - —
cmy-sT-zF | HOMESTEAD, FL 33032 GITY-57-2IP T -t T
TITLE SD 7 pelete TILE O cChange [ Addition
NAME FRITZ, JACK S NAME
STREET ADBRESS | 26100 SW 112 AVE STREET ADDRESS
CITY-5T-7P HOMESTEAD, FL 33032 CITY-ST-2IP
TITLE O 3 peee TiLE [ Change [ Addition
NAME FRITZ, JEFFREY E NAME
STREET ADDRESS | 26100 SW 112 AVE STREET ADDRESS
CITY-ST-ZiP HOMESTEAD, FL 33032 CITy-ST-2Ip
TITLE E Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing

does not qualily for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tié ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receivgr hrlustee empoyered

37 execule thus report as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 if

Bo5-258- 3¢ 1)

Date Daytime Phone #




