2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM
Secretary of State

DOCUMENT # 567894

1. Enuty Name
REDLAND NURSERY, INC.
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Mailing Adclress

18455 S, 264 STREET
HOMESTEAD, FL 33031

Principal Place of Business

18455 S.W. 264 STREEY
HOMESTEAD, FL 33031
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12, Vhereby cenify that the information supplied with this ling does not qualify for the exemption stdled i Section 39 o?&sx;) Flosida smmea l furthu cemfy !;zdi me mfurmdnun
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