2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 329516

t. Entity Narme
HASTING'S NURSERIES, INC.

Feb 27, 2004 08:00 AM
Secretary of State

Princlpal Place of Business

950 EAST MCNAB ROAD
POMPANG BEACH, FL 33060

Mailing Address
550 EAST MCNAB ROAD
POMPAND BIACH, FL 33060

DO NOT WRITE IN THIS SPACE

LT

01202804 Mo Chg-P CR2EG34 {10703}
4. FE3 Number Applied For
5£3-1224582 Naot Appticable
5 ired £8.75 adciionat
5. Certificate of Siatus Desired . [3 Fee Fequited

8. Name and Address of Current Registered Agent

HOWMAN, BEVERLEY
850 MUNAB ROAD
POMPANGC BEACH, FL 33080

DO NOT WRITE
IN THIS SPACE

8. The atove named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Fioiiiﬁa. 3 am familiar with, and acéepi

the obligaticns of registersd agent.

SIGMATURE

Signatura, typad oc adnbad rame of cegistenad agent ang tite it appliocaata

{NGTE Reg.atened AQent 3igroiure required when neinstalingd DATE

FILE NOWHI FEETS'$150.00°

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

¢. Election Campaign Financing

.00 e . L
5500 ray e TR TagR

16, OFFICERS AND DIRECTORS |
TE PD
RAME HOWMAN, SIDNEY

SIREET ADDRESS | 950 MCNAB RD
- §1- 2P POMPANG BEACH, FL 30000,

WILE DV

NANE HOWMAN, BEVERLY

STREET ADDRESS | 950 MCNAB RD

SITY-87-2P POMPANG BEACH. FL 00000,

ME S

HAME HOWMAN, WENDY
STRELT ADDRESS | 950 MCNAB ROAD
ZITY-8T-20 POMPANG BEACH, FL

TITEE o

HAML HOWMARN, SHELLY
STREET ADDRESS | 950 MCNMAS RD.

CIVY -7 27 POMPANC BEACH, FL

TIE T

NAME HOWMAN, LINDA

STREET ADBRESS | 950 MCNAB RD

CITY-ST-3P POMPANO BEACH, FL 33060

IME

NAME

STREET ADDRESS
GITY-51-2P |

4 . .

Qe -Enini B-0d 150 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this fiing dees nol quatity for the exemption stated in Section 1 19.0?§3}'{i}. Florida Statutes. | further certify that the information
indicated on this report or supplementsl repern Is frus and accuraie and that my signature shall have the same lepal offect as if made under gath; that F am an officer oBr!dir@mgr

of the corporation of the recedver or trustee empowered (o exacute his report as required by Chapier 607, Florida Statites; and that my nama appesrs in Block 0 or

changed, or o an attachment with an addrgesTwith 2k other ke empowered,

SIGNATURE

ook $1 8
e
A-AH-0 ¥ AN3-1223
Dinier Daylime Phors ¥




