2004 FOR PROFIT CORPORATION
——" __ ANNUAL REPORT (AR) FILED

DOCUMENT # 468750 Feb 06, 2004 08:00 AM
1. Enity Name Secretary of State
ISLAND NURSERIES, INC.
Principal Place of Business - Mailing Address
TEOO0 BAYSHORE DR, RUBONIA, FL. 34251 7800 BAYSHORE DR., RUBCNIA, FL. 34251
P.O. BOX 257 P.C. BOX 257
TERRA CEJA FL 34250 TERRA CElA FL 34250 R
s s — 1 (WA RORRHm
Suite, Apt. £, ets Surie, Apt #. elc MOORE CR2EQ34 {11/03)
City & State Cily & State 4. FEf Number Applied For
_ 58-1 STOEQf ot Applzcab%é_z
Zie Country Zp N Cauatey 5, Cerbficate of Status Desived i3 ?{i‘ggqéfiﬁma'
€. Name and Addre_s; af Current Registered Agent 7. Name and Address of New Hegistered hgent
’ ) Name T T - -
%%Y&Réxm%ﬁij é‘i Street Address {P.0. Box Number is Not Acceptable)
P.O, BOX 13063 - —
GAINESVILLE FL 32801
ity T FL I 2ip Cade

B. The ahiove namad enkty SUbMts ths statereent for the pumote of changing its registorad office or registerad agent, of bolk, In the State of Florida. | am familiar with, and actept
the obligatons of registered agont.

SIGNATURE - _ S— -
Sgnature, typed & premiod neme of regmstercd agom anc e f apoksable (NOTE. Ragstered Agent signansro regured when sonstating} DOATE o
FILE NOWIH FEE IS $150.00 _ o
Afir ay 1, 2004 Foewil e $550.00 T e 1 $5.00 ey oo

Malke Check Payable to Florida Departinent of State -

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE PD 3 Daiete TIRE [ thange  [J Addition

MAME ENNEKING, WHLIAMF. NAME

SIREET ADDRESS | 111 SW 3RD STREET STREET ADDRESS

civ-3TEP |GAINESVILLE FL . TR P .

e D Clocee  f mu ;E:gx‘fdgmu;-mﬁz i %@% 1 agdition

NAME {VEY, RAYMOND M. AN N2/09/04-80007-014 150,

STREFTADDRESS {111 Sw 3RD STREET STREFT ADBRESS

CEY-ST- 71 GAINESVILLE FL CITY-S1-7p

THE 0 3 petete I o TlChange [ Addition

HAME IVEY, GLIVIA E, NamE

STREFT ADBRESS {111 SW 3RD STREET STREFT ADDRESS

SHY-SE-BP GARNESVILLE FL CITY- 53 2iF

TLE VPD 3 pelee THLE - T Ghaoge [ Addition

HAME ENNEKING, HEIDE HALL NAME

STREZTADDRESS | 111 SW 3RD STREET STRLET ADDRESS

[R GAINESVILLE FL CiTY - ST- 219

e [ peiene e S TicChange [ Addiion

HAME NAME

STREFT ADDRESS STREET ADDRESS

oY -SF- P CITY-51- 2P

TILE ) 7 pelele TILE ' Ciotange [ Additon

NAME NAME

STRERT ADDRESS STREET ADGHESS

CHY-51- 21 oITY-51- 2P

12. {hereby cestify that the information sﬁxp;::fzéd with this ﬁﬁr!é; daes not qualily for the exemp?on stated m Section 119.07 ‘3)(1')-._}"!0_555 Statutas. | further cenlify that the Snforri);rﬁn
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as F made under cathy; that § am an officer or direstor

of the corporatan o the receiver or wustee empowerec%o exgeuts s regort as reguired by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 113

sl 2 G2

4
Diayteme Phona k *j

changed, of on an attachmentawith an address, with atlbther fike ampowered,

SIGNATURE:




