2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 630209

1. Entity Name

POTTINGER'S NURSERY, INCORPORATED

Pancipal Place of Business

Maiiing Address

FILED
Feb 25, 2004 08:00 AM
Secretary of State

910 SUNSET VISTA DR P O BOX 07337
FT MYERS FL 33919 FT MYERS FL 33519
SUite‘.ADt. #, etc. Suite, Apt #, elc. = MOQRE CR2ZEN34 (1 1;03)
City & State City & State 4. FE| Number Applied For
e 59-1950935 Not Applicable
Zp Country Zip Country &§. Cerliticale of Status Deswed O $8.75 Additional
.. L ) Fee Required _ L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VOELLINGER, MILLA

821 SUNSET VISTA DR Street Address (P.O. Box Number is Not Accebtable)

FT MYERS FL 33919 R : -

City — ) FLJj:pCode

8. The above named entity subrmits tnis stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE n A

Sigratwg Iyped or gonted name of ragrsterad agent and tife f apphcable {NOTE Rogistered Agent signature requred when reinstatng) DATE

-

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Fiorida Department of $§qtq i

9. Election Campagn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . SFF-:I.‘C.EQS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme 5 1 pelste TME [dChenge [ Acditon
RAME VOELLINGER, MILLA NAME

STREET ADDRESS | 821 SUNSET VISTA DR 1J;srmzmnnness HEOnNESTO0 o
cry-st-ze |FT, MYERS FL _{ ov-s1-2¢ _ Uﬁ&ﬁfﬁ‘{"ﬂﬂﬁ#ﬁ"ﬂ& =000

TmE T L3 Delete HILE O change [ Addition
NAME VOELLINGER, MILLA HAME

STREFT ADDRESS [ 821 SUNSET VISTA DR STREET ADDRESS

CITY-$T-2IP FT MYERS FL ciry-S1-2ip .
TILE P [ Detete THTLE [ Change [ Addition
MAME POTTINGER, GERALD NAME

SYRIET ADDRESS 510 SUNSET VISTA STREEY ADDRESS

ory-st-zp - |FORT MYERS FL 33818 ) Ciry-5T-2iP e
e ) Delete T CJchange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIFY-ST-ZIP .
THE 1 pelgle ML ] Change [ Additicn
NAME NAME

$TREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o
TIE 1 Detete TLE I change ] Addive
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-3P oITY-$T-21P

e Y.

12, | hereby cerhify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07({3)), Flarida Statutes. | further certify that the information
indicated on this repon or supplemental repart is rue and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or rustee empowered tohexecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

other jike empowered.

changed, or on an attachment with an address, with g




