2004 FOR PROFIT CORPORATION
ANNUAL

d

REPORT

FILED

1.

DOCUMENT # 357385

1. Enlity Name
FARM AND NURSERY MART, ING,

. oare

“Jan 24,2004 08:00 AM
Secretary of State

Principal Place of Business

7460 PINE FOREST RD
PENSACOLA, FL 32506

Mailing-A.ddreﬁ‘vs
_7460 PINE FOREST RD
PENSACOLA, FL 32506

DO NOT WRITE IN THIS SPACE

RS RAC BRI

01122004 No Chg-P CR2EQ34 (10/03)
4. FEl Number ( Applied For =
£9-1200127 .. Net Applicabla
i ; $8.75 Additional
5. Cemfxca?a of Sm[?.s Dosired a Fee Required

5. Name a;_';d Addrass of Current Rag‘htened. Agent

KAHLER SHERRY T
222 S TARRAGONA ST
PENSACOLA, FL

R

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemant for the purposa of changing its r

the obligations of registered agant.

=]

L s . aes : - : A S S
pisterad office or registered agent, ar both, in tha State of Florida. | am famifiar with, and accept

SIGNATURE

Signaturg, typed o printe name g reg:slem; au'm?ﬁ and nJl [} “;3-1191‘;"_ - j (NOTé Fl.egme.r-ea‘;g.enr sn‘_g;wrl mrqude; w;un rern:mi;)g) a— DATE -
EILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5_UQ May Ba
After May 1, 2004 Feg will be $550.00 Trust Fund Contribution, Added to Fees
0, OFFICERS AND DIRECTORS T = = -
TIRLE PD
NAME WILLIAMS,HAROILD D
STRETT AQDRESS | RT 7 BOX 425
CITY-§1-21P PENSACOLA, FL
e ovP  UOnon0g131 P
NAME WILLIAMS,DERRY W ULA26/04-30042-022 150,00
STREET ADDRESS | RT 7 BOX 427
Ciry-s7-2P PENSACOLA, FL B
TILE D
NAME WILLIAMS, RAYMOND L
STREET ADDRESS | RT 7 BOX 426
CITY - ST- 2P PENSACOLA, FL e s DO N OT W R IT E
TILE
me IN THIS SPACE
STREET ADDRESS
Cry.sT-2P
TITLE
NAME
SIALET ADDRESS
CITY - 5T-2IP e o
TiLE
NAME
STREET ADCRESS
CITY-ST-ZiP e P [ — . —
urther certify that the information

12. | hereby cartity that tha information supgiied with
lr}dtg:ated an this roport or supplemental report is true an
af the corp
changed, or on an attachment with an address, with all cther like smpowered.

B -~ . . N

SIGNATURE:

this ﬁling does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. 11

accurate and that my signature shall have the same legal eltact as if made under oath; that | am an cificer or directer

oration or the receiver or trustae empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
- . B B T N T ° . - ) s




