2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOESIMMENT # 609843 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
COUNTRY JOE'S NURSERY, INC.
Prncipal Place of Business Mailing Address
BIS0SR 7 PO BOX 541265
LAKE WORTH FL 33487 LAKE WORTH FL 33454-1265
Us us .
i T AT TRNMEAEAR R E A
Suile, Aol 4, elo. Sutte, Apt. #, sic. MOOCRE CR2E034 (11/03)
City & State CTity & State 4. FEi Number Applied For
59-1889636 Nat Applicatle
Zip ) Country 0 Gountry 5. Certificate of Status Desired 0 gi‘g?qgf:;ﬁcnai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame . . -
sg‘-‘%l'\%?gb?’@g !\?ngDS DR Strest Address {P.O. Box Nurmber is Not Acceptable) -
LAKE WORTH FL 33467
City FL ' 2ip Cade

B. The above named ently submuts thes statement for the purpcse of changing its registered office or registered agent, or bioth, in the State of Flonda. | arn famitiar with, and accepl
the ghgations of regsiered agent.

SIGNATURE - R
Swrakyrs, Wped of printed name of registered agort and e f appficabis (NOTE Regrstered Agent sigralure requted when reinstating] OATE
HEH
AﬂFIi;BEaN‘lOV;&]:‘ l;E: lﬁliﬂ‘m'gg 00 8. Election Campaign Fmancng $5.00 May Be
er vay 1, wiil be $5! Trust Fund Contribution O Added to Fees

Make Check Payable to Flotida Department of Stabé

10, QFFICERS AND DIRECTORS i 1t. ADDITIONS fCHANGES TO OFFICERS AMD CIRECTORS IN 11

HILE PVSD 73 Deicte TRE . O change 7 Addion
HAME ENGLERT, DAVID NAE | U00oUnNdZae '
STREET ADDAESS {9072 WINDING WOODS DR STREET ADDAESS H0/10/04~80020-000 150,08

LAY - 53- 2P LAKE WORTH FL 33467 CiY-5T- 25

anz sT 7 Dotete HE DI change [ Addibon
NALE ENGLERT, BRENDA NAME

STREFT ADDRESS B1BO SR 7 STHEET ADGRESS

CITY- ST- 21 LAKE WORTH FL 33467 QTY-ST-ZF

TIE 3 Delete ME {TiChangs {3 Addition
HAME NAME

STREET ADDAFSS STHFET ADDPESS

CIEY-5T- 2P CAY-5T-TF

TE 3 Delete TTLE [ Chenge 3 Addition
HAME NAME

STRECT ADDRESS STAEET ADDRESS

GITY-ST- 2P CHY-ST. 28

Hiita 3 Detete e G Change [ Addibon
NANE HAME

STREEY ADDRESS SIREE] ADDRESS

CRY-ST-3P CHTY-$7-2p

THELE 3 Delete TME O change [ Addition
HAME NANEE,

STREET ADDAESS SIAEET ADDRESS

CITY-ST-21P CiryY-51-2F

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Secton 1 $9.07§3)(5)\ Fiorida Statutes. | further certify that the information
indicated on s repon or supplemental report is true and accurate and that ray signature shall have the same legal sifect as if made under oath; that § am an officer or director
“of the corporation or the receivar or rustee emipowsred o exacute this report as required by Chanter 607, Ferida Statutes; and that my name appears in Block 10 or Bloak 113

changed, or an an az%with an address, with sff other fike ermpowared é , .
SIGNATURE: e P - R-3-04  o&-o24S”
e ANETOTINND TYPED OR PIENTED HAME OF S Oata

Tiayvimea Prvonae #




