2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 467267

1. Entity Name

QUEEN PALM NURSERIES, INC.

Principal Place of Business

5275 N. WASHINGTON BLVD.
SARASOTA, FL 34234

Mailing Address

5275 N. WASHINGTON BLVD.
SARASOTA, FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite. Apt. 8. etc.

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90411 043 ***150.00

R INU Rt

RICE, JOHN
5275 N WASHINGTON BLVD.
SARASOTA, FL 34234

04102004 CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1565574 Not Applicahle
~de oL | County o | @0 | Country «-— | 5. Certificate.of Status Desired _~ [ ,$8'75 Additional
== T~ FeeRequired~ - — —
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address {P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL

B. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

" the obligations of registered agent.

»

SIGNATURE

Signazure, {yped or printed name of registered agent and tide Jf applicable.

{NCTE: Registered Agent signatura required when remstating}

FILE NOW!! FEE IS $150.00

Aftor May 1, 2004 Feo will be $550.00

|
9, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (] change  [J Addition
HAME RICE, JOHN NAME
STREET ADBRESS | 5275 N WASHINGTON BLVD STREET ADDRESS
CITY-ST-ZP SARASOTA, FL CINY-ST-2IP
TITLE STD [ Delete s [ change [ Adition
NAME RICE, ANNE NAME
STREETADDRESS | 5275 N WASHINGTON BLVD STREET ADDRESS
CITY-5T-2IP SARASOTA, FL CHY-ST-21P
Jme o AP e e oelste— BLTTE e | e s - wei - w=—[=)-Change. i.-{] Addition -
NAME RICE, JOHN LJR NAME
STREETADDRESS | 5275 N WASHINGTON BLVD STREET ADDRESS
CITY-ST-ZP SARASOTA, FL CITY-ST-21P
TITLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CY-ST-2P -
TLE O celete -§ e O Change [ Addition
NAME NAME - . -
STREET ADDAESS N STREET ADDRESS .
CITY-57-20P CITY-$1-2P

12. { hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowersad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmsm:jdress with all other like empowered.
SIGNATURE: / ﬂ N7

s, /az/ 9l - 355000k

SIGMATURE AND TYPED OR PRINTED NAME OF SINING OFFICER on DIRECTOR

Draytima Phore #




