2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 504917

1. Entity Name '

‘RONNIE.ROSE NURSERIES-INC-—~ - - - -

Principal Place of Business Mailing Address

o

5

11 SE 7THQT 11 SE 7TH\ST
POMPANO FL 33080 PCS)MPANO ACH FL 33060
Us u

L

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90026 007 ***150.00

03033194

BETsy  miRkilTH

R . T
1477 vt 72 77
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2E034 {11/03)
City & State City & State 4. FEI Nurnper Applied For
/“—’7’: WWM /&L 59-1672790 Not Applicable
e Country le} 323y Cauntry 5. Certificate of Staws Desired [ fﬂi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

(457 o W TP

Streét Addrass (P.0. Bex Nurvbér is Not Adceplable) -
-

g/

Y 7 ORI

FL

55y

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aécept

Signaturs. typed or prmted name of registered agent and lite  apphcable.

{NOTE: Registered Agenl signature required when rainstating)

DATE

Trust Funa Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CERCERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WRE X Detete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-Z1P

e [ Delete TME NChange [ Addition
HAME MEREDITH, BETSY NAME o

STREET ADDRESS | +H-SE-FFHST . STREET ADDAESS tys7 NE 52 77

crv-st-zp | POMPANGQ BEACH.EL 33060 CiTY-ST-2IP /577 LA wER PP =7 33229

TMEE 3 Delete e 4 OJChenge 3 Addition
HAME o NAME . o S i '

STREFTADDRESS.| oo © o o e e STRRET ADDRESS e e e e =

CITY-§T-2IP CITY-ST-2P

TLE [ Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS | - e s s

CITY-ST-2IP CITY-ST-7IP

TLE 3 Delete TMLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -§T-2IP CITY-ST-2P

TME ] Delste TILE [JChange [ Adeition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

£

12. I hereby certify that the information supplied with this filing does not qualify for the exermnption 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 sarne legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni,with an address, with alt cther ke empowered.

<

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wixot

Dayume Phone &




