2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am
DOCUMENT # 281749 7 ecretary of State

},jg;{,,’f;‘s“g,q NURSERY INC 04-21-2004 90103 014 ***150.00

Principal Place of Business Mailing Address
10050 W THOMPSON NURSERY RD. 6039 CYPRESS GARDENS BLVD
WINTER HAVEN, FL. 33884 #411

WINTER HAVEN, FL 33884 LS

s S ARHOERRCRAT SRRSO R

Suite, Apt. #, elc. Suite, Apt. #, stc. 02072004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-1063695 Not Applicable
' i ¢a.7e.. - P
o 20 e e OO B AP e L COUNY o e "I-s-'cwﬂucate ol'Status Desired Ej—;e‘;'gi;:“r:;“’"“
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
*'13 B3 Name
THOMPSON, CLYDE H
6039 CYPRESS GARDENS BLVD Street Address (P.O. Box Number is Not Acceptable)
#411
WINTER HAVEN, FL 33884
K _ : Clty [ FL Zip Code

8. The above narned entity: submlgi this stalement for the purpose cf changing its ragis[ered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
‘the ¢bligations of reglsiered agent _
[ N
-h P P .. . . .

SIGNATURE.L .~ “}~

- Signature, typed of priﬂ@ad nama of registerad agent and tite #f applicable, (NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, ~ . OFFICEAS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TILE [ Change [ Addition
NAME THOMPSON, CLYDE H NAME )
STREET ADDRESS | 10100 LAKE RUBY DRIVE STREET ADDRESS *
CITY-ST-21P WINTER HAVEN, FL 33884 CITY-ST-21P
TILE VST [ etete e ] Change  [J Addition
NAME THOMPSON, SHARON Y NAME
_ STREET ADDRESS | 10100 LAKE RUBY DRIVE STREET ADDRESS . 3
cmy-st-2F | WINTER HAVEN, FL 33884 T - - CiTY-ST-2IP - e T
TME ] Detete TILE : O3 Change [ Addition -
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP )
TME O pelete TME . [ change  [JAddtion
NAME NAME X
STREET ADURESS ) STREET ADDRESS .
CITY-§T-2P - CITY-ST-ZIP )
TITLE o ] petete TITLE [JChange  [3 Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS )
omv-st-zp |- . - - -§ crvestze - | - oo - - = B
TIE [T pelete ME O change [ Addition
NAME - S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frust powered to execute 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 attachmgnt with an ad , with gl other like empowered.
SIGNATURE: o ndi l{xfggﬂow ij /p‘/ Fe3 -g_g_'s[—zsos‘

TURE AND TYPED OR PRINTE!




