2004 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED
Feb 02, 2004 8:00 am

11

DOCUMENT # 326533

1. Entity Neme
VINE ACRES NURSERY INC’

Secretary of State

01-14-2004 90007 047 ***100.00
02-02-2004 90043 008 ****50.00

.| MOTCHECK, LiNDA

Principal Place of Business Maiing Address
P.0. BOX 317 GILLIAM RD. P.0, BOX 317 GILUAM RD, TIVUUS U
CLARCONA, FL 32710 CLARCONA, FL 32710
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. 4, elc.

City & State City & State

Zp Country Zip Country
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Name .

I A g e et

713 BROADWAY DRIVE ="~ Fm=s= ="

= Sweet Addross (P.O. Box Nustibor is No? Acceptable) -

i SRt SN

OCQEE.FL 34761 — oo

ri'.‘
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City

FL %o

the obbigations of registered agent.
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SKINATURE-
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changed, or ort 8N altachment with an address, with afl cther ke empower

Sigranrw, e or princed rirTe of regiiend Qe e ¥ (NOTE: Agent sigr i ) CATE
FILE NOWILl FEE IS swo.m 8. Election Campaign Financing $5.00 may 80
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 0 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND TXRECTORS IN 11

me P 3 et me DOt ) adation
NAME MOTCHECK. LINDA RAME

STREET AODPESS | 713 BROADWAY DR. STREET ADDRESS

- st.zp OCOEE, FL. CaPy-S1-29

TRE v £ Deets e Ocene [ Ao
NAME WENDELL, DAVIS N

STREET ADDVESS | GILLIAM RD. STAEET ADDRESS

cin-S1-z2r CLARCONA, FL Y-S 29

me CJ peic ™mEe DOosme  []sation
we_ . | . - — | NAME ‘

STREEY ADORESS - - - ————— STREET ADORESS - T gt Vmrg—— - -
CIy-ST-20 oany.s1-pe .

fmEe £ Detess me Oceap [ adiion
NAME NAME

STRECT ADDRESY STREET AGDRESS
COY- ST me = e —— i __ [ CITY-81-20
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12. | hereby cenil mmnbmwnappﬁedmm- duunotmaﬁfybrhoxompﬁmmdhsgmmnﬂm i), Rorida Statudos, | futher cortify information
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of the corporation or the receiver of irusioe thisreponas ad by Chaptar 60 r.ﬂwms:aus.wmwmapmnammuammu

LAR2Y 407 £FE5900

SIGNATURE: L e2e 288 Devieer o2

Daylima Prome §




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

- January 16, 2004

VINE ACRES NURSERY INC
F.0. BOX 317 GILLIAM RD.
CLARCONA, FL 32710

Subject: VINE ACRES NURSERY INC

 Refeere Nuber: (TSR ST T T e

Please be advised, we have received your annual repert/uniform business report
and your check(s) totaling $100.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

" There is a balance due of $50.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
--.-Division of. Corporatlons at 850-245- 6_056 -and press 4 Your call will be
answered in the order 1t 1s recelved T

/sd
ANNUAL REPORTS SECTION

Division of Corporations - P.QO. BOX 6327 - Tallahassee, Florida 32314




