2004 ROR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb.12, 2004 08:00 AM

DOCUMENT # 414868

1. Entity Name
QUAIL ROOST NURSERY, INC.

Secretary of State

Mailing Addrass

Principal Piace of Business
15100 QUAIL ROOST DRIVE 15100 QUAIL ROOST DRIVE
RR2 RR

2
MIAML, FL 33187 MIAMI, FL 33187

RGO CR R A

.. | 02062004 No Chg-P CR2EC34 {10/03)
4. FEl Mumber T ‘v;pbﬁad For
50-1451107 Nt Applicable

O $.t'!.‘75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WEYRICK, KEITH 8
15100 QUAIL ROOST DRIVE
MIAMI, FL 33187

TLEETDO

DO NOT WRITE
IN THIS SPACE

E

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, cr both, in the State of Florida. | am

the obligations of registered agent.

SIGNATURE

familiar with, and accept

Higraturs, iyped o printod name of regisieied apert and Wit 1§ apphcatie

{HOTE, Registared Agent signature raquired wien reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Furid Contribution. .

$5.00 May Be
(1 AddadtoFees

10, CFFICERS AND DIRECTORS ] T

e P

NAME WEYRICK, KEITH S L

STREET ADDRESS | 14880 5.W. 200 ST. o O

CITY-ST-ZP | MIAMI, FL - e o i gg@g‘f’@g{}i}_‘gw e e
ILE VP O - RR- T R0, 00
NAME WEYRICK, DELORES H

STREET ADDRESS | 14880 S.W. 200 ST.

arv-sr-zP | MIAMI, FL o B, S mmar
s 3 b R m———— o e
NAME WEYRICK, KEITH 3

STREET ADDRESS | 14880 SW 200 STREET T g

Y- ST-ZiF MIAMI, FL 33187 _ DO NOT WB'TE

T T TR TR

WAME WEYRICK, DELORES H I_N THJ S , S PACE

STREETADDRESS | 14880 S.W. 200 ST, o - o
CITY - ST- 2P MIAMI, FL 33187 . " P — e o
TITLE [n}

NANE WEYRICK, H. A }

STREET ACDRESS | 18420 CARIBBEAN BLVD. R g = e o T -
CiY-57-2P MIAMI, FL o ‘ e
THLE

HAME

STREET ADDRESS

oIy~ ST-2P . e e o

12, | hareby c:ertitf};|
indicated on this repont ar supplemen:
of the corparation or the recaiye
changed, or on an attaghm .-415, i

SIGNATURE:

g) report is

with aii other fike smpowerad.

that the information supplied with this filing does nat qualify for the exemption stated in Section 11
true and accurate and that my signature shall have the same legal e
ovwered to executs this repar as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

9.07(3)(), Flaida Statulos, | futner certify that tha infarmation
fect as if mads under oathy; that | am an officer or directer

] DayLims Phore #




