2504 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 166601

1. Ently Name

SOQUTHERN STATES NURSERIES INC

FILED

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
HIGHWAY 121 SOUTH 5612 SOUTHERN STATE NRSY RD
MACCLENNMY FL 32083 MACCLENNY FL 32063

Suite, Apt #, elc., Sunte, Apt #, gic. MOOCRE CH2E0S4 {1 1/03

Ciy & State ' City & State 4. FEi Number __ Applied For

69-0458275 Not Applicable
Zp Country Zip . Country 5. Cerificate ot Status Desired Od $8‘75 ﬁjddi:ional
Fee Flequ:reg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRASER, GARY K.

HWY 121 SOUTH

5612 SOUTHERN STATE NRSY RD
MACCLENNY FL 32063

Streat Address (P.O. Box Number is Noi Acceplable}

City

FL ' l 7o Code

8. The above named enitty submits this statement for the purpass of changing its registered office or registered agent, of both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A . ;
Signatars TR0 of prmed name of tegisiered agom and ik i appicable [NOTE. Fegistered Agsnt signature requred wharf rainstating) DATE X }
i1 i .
AHF"iJIE N?fﬂéa& E;EE is[[?sgsgg 0"] - 8. Election Campalgn Financing $5.00 may Be
er May ee will be Trust Fund Contribution. [0  Added toFees

- Make Check Payab!e ta Florida Department of Staté .

10, OFFICERS AND DIFECTORS 11. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORSIN 11
TLE D [ Delete e 1 Change I Addition
HAME FRASER, GARY K NAME

STREET ABDRESS | HWY 121 SQUTH STREET ADDRESS

ATy -ST- 20 MACCLENNY FL CLITY-51. 2P )

TIME VP 3 Delete THLE [ Ghange T Addition
NAME FRASER, RYAN T, NAME

STREET ADDRESS | HWY 121 SCUTH STREET AODRESS

GiTY- 87 2P MACCLENNY FL Ty -&1-2F HHEINRA T AR

e ST O ette e pRd2704 81“30.:.53 007 [U.?@ﬁanﬁef} [ Addition
HANE FRASER, MYRA J NAME

STREET ADDRESS | HWY 121 SOUTH STREET ADDRESS

CIrY-5T- 2P MACCLENNY FL CITY-51- 2P o
TITLE . 3 Delete | TITE [ change T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-ST- 2P Cify .ST-2P o

TITLE [ telee TITLE I:I Change I:[ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST. 2P CINY-$7-2IP

TLE . [ peiete TME [IcChange [ Acdition
NAME NAME

STREET ADDRESS STRET ADGRESS

CITY-ST-2IP e CITY-ST-230 )

12. | hereby certify thal the information supplled with
indicated on this report ar supplemenital report ig
—BrArS WomweTred (o execute this repor

changed, or on an attachms with all other like empowe|

arid accurate and that my s:gnature shy

does not quaiify for the exempiion stased in Section 118.07(3)(i), Florida Statutes. | further certnfy Lhat the information
ave the same iegal effect as if rmade under oath; that | am an officer or director
hapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

2/5/04 904 259-2221
Date

Dayimme Phane #




