2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
09, 2004 8:00 am

DOCUMENT # 597563

1. Entity Name
RAY'S NURSERY, INC.

Principal Place of Business

Mailing Address

"%
ecretary of State

09-09-2004 90007 024 ***]158.75

MILNE, DUGLAS J

4595 LEXINGTON AVE
SUITE 100
JACKSONVILLE FL 32210

HIGHWAY 229 § P.Q. BOX 403 M )y
5213 RICHARDSON RD MACCLENNY FL 32063 q u ?del 9
SANDERSOCN FL 32087

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & Stale City & State 4. FEI Number Applied For

59-1865838 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired I:j( ?eae'zesqlﬁ;’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registared agent and titks f apphicabla.

(NOTE. Regstered Agent signature requirad when reinstaling)

DATE

5.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certities it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD [ pefete TITLE PD N Change [ Addition
NAME GATLIN, JUDGE RAY NAME Gatlin , Judge Ray
streer appaess | 1 RIREHEEE Bdudd SRETADRESS | /481 Raintree Drive
OiFY-ST-2P M&%WHX%& IvY-§F-2F Maceclennv El 32063
THLE VPST 1 pelete TITLE o [Jchange  [J Addition
NAME GATLIN, BLAIR NAME
STREET ADDRESS | BLAIR CIRCLE STREET ADDRESS
CITY-ST-2P GLEN SAINT MARY FL 32040 CITY-ST-2IP
FINE VPD [ Delete TITLE [ cChange [ Addition
HAME GATLIN, GINA NAME
STREET ADDAESS | 24, OLD NURSERY PLANTATION STREET ADDRESS
CirY-$T-2P | GLEN ST. MARY FL CITY-ST-21P
THLE 3 oelete TILE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TILE ] Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-$7-2IP
TE O celste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

12. | hereby cerlify thai 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
incicated on this report or supplemental report 15 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 trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

"
e

changed, or on an anachr? with an address, with all other like empowered.

SIGNATURE:

J. Ray Gatlin

8/27/04 904-259-3740

ﬁIGNATURE AND Tvprb OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR

Date Daynme Phone #




