2004 FOR PROFIT OORPORATION__ FILED
_ Apr 30,2004 8:00 am

DOCUMENT # 413682 ecretary of State
1. Entity Name * ok K
04-30-2004 90318 028 150.00
HALL § NURSERIES, INC
Principal Place of Business - Mailing Address
899 BLANDING BLVD 888 BLANDING BLVD
ORANGE PARK FL gzof-;f ORANGE PARK FL. 32065 +
4 _

2. Principal Place of Business i 3. Maiting Address .

Suita, Apt. #, stc. . . _ Suile, Apl. #, 8ic. MOORE CR2E034 (11/03)

City & Stat City & Stat : 4, FEI Numb Applied

a sl o &S L "™ 53-1438085 S ror
Z}'p Countey ap Cauatry 5. Certificate of Status Desired 0O $8.75 acdiona
. Fee Required
6. Name and Address of cUrrenl Ragistered Agent | 7. Name and Address of New Registered Agent
: : Name ... - ‘ :
s St B (0. B s ot A

. GREEN COVE SPHINGS FL 32043 - ——— .

. - f" - . . ' L R "City; ‘ Gt E I -FL"LZipCOUE
8. The above named entity submits-this statemerit {or the’ purposa of changmg its regast d offica or registered agent, or both, in the State of Flarida, 1 am familiar with, and ac

the obhgauons ol registared agent. - - EECR R o ’
SIGNATURE "

[NOTE: Pegisarag M_mt SignatAe required whon reinsiaring) DATE

§. Etection Campaign Financing $5.00 may
Trust Fung Conu'ibution. « [0 Added o Fee

ADDITIONSICHANGES TG OFFICERS AND DIRECTORS W T
DCnanqe On

STREET ADORESS | 2140 THEASURE PT AD

oov-st-2e - | GREEN COVE SPGS FL -

TE. ~=- - Cchange [

MAME 0 al S

STREET ADORESS | 2150 AARON DRIVE ’ -

CNSLBP GREEN COVE SPRINGS FL 32043,

mE ., O Change (ke

STREET ADDRESS 2166 TREASURE POINT-RD:

CY-5T-2¢ . |GREEN COVE SPRINGS FL 32043

TE, e Vonnl : [ Change (Jad

E 'GOODBREADROBE?T, , R TS IO o

STREET ADDRESS | 2130 TREASURE POINT ROAD . . ] STREET ADORESS ‘

orv-s.2»  |GREEN COVE SPRINGS FL 32043 ‘ otz | L. T

e : : ' TME ’ O Change  [JAs

STAEET ADDRESS L L o ... || STREET ADDRESS "

CITY-ST-ZP o : * I omy-sT-2p - b . :

™ , RN wethi o o mme TUUAEC ' J Change [T Ad

STREET ACDRESS o : . ; smesrmoae;s CK

CITY-ST-2F -, LEEARRE T D v - CITY-ST. 2P ’ ‘ 572%

12. I hareby certify that the information supplled w:th this ﬁ;lng does not qualify tor the exemption stated in Soction1 19, 07‘13)(1) Florida Statutes. | further certify that the informatic
=" indicated on this report of supplemental repart is true'and accurate and that my ggawre shall have the same legal effect as if made under oath; that ! am an officer or direc
redui

of the corporation or the receiver or. lrustes empowared to execute this reporl a ired by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed or on an anachmam vvsth a.n d--: 35, ) 4 her llka ernpowere




R ohenns SAHTD

: Y2004,
| O(tCtmr')J WaS Seor 240
_ +h¥s (s M capy e
Spoke. Wi TTina S 850245605k | |
! Q}\C’ Said Never [ZC.. and ’
40 send cho\/

Rus<& il Halll

|
|
@) 293-3330 |




