FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT 2 Gent
DOCUMENT # 524064 ecretary of State
04-16-2004 20063 049 ***150.00

1. Entity Namg
VET'S WHOLESALE NURSERY, INC,

Principal Place of Business Mailing Address

JYgUUov U
13450 CORAL DR SW 1525 E OLD HiLLSBOROUGH AVE, .
P.C. BOX 608 £.0. BOX 608
SEFFNER, FL 33584 LS SEFFNER, FL 33584

AR RNV SR

02132004  No Chg-P CR2E034 (10/03)

. | Do NOT WRITE IN TH ISSPACE 4. FEI Number App#iedrFor

59-1706810 Not Applicable
: n ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

BALEY AMROND, et avE - DO NOT WRITE
SEFFNER, FL 33584 B IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agant and ttle if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wliil be $550.00 Trust Fund Contribution. 0 Added to Fees -
10. OFFICERS AND DIRECTORS |
TILE PD
NAME BAILEY, AARON D.

STREET ADDRESS | 1405 VINEWOOD DR,
CITY-$7.2IP SEFFNERFL,

TILE vD

NAME BAILEY, SCOTT A
STREET ADDRESS | 313 CHASTAIN RD
CITY.ST-21P SEFFNER, FL

e o
NAME

I EIT;EE;TAT:ESS T e R R T SR T “ I ‘*"‘ '“:'D"'é;"—N-bT“WRiT;E“*

STREET ADDRESS
CirY-81-2IP

e © INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

me
NANE

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1). Florida Statutes. | further cerlify that the information
indicated on this repoert or supplemental repaort is true and accurale 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 trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.
signatuRe: (1. Shondl/ M A Do ald Baif y 55//%// 0 /‘Z 93-4,¥7-2056

i
SIGNATURE AND TYPED DR PRINTED NAME O?ENG OFFICER OR DIRECTOR Dat Caytime Phone #



