2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) o FILED

DOCUMENT # 654485 Mar 01, 2004 08:00 AM
1. Enity Name Secretary of State
TRAIL RIDGE NURSERY, INC.
Principal Place of Business Mailing Address
6768 TIMBERLANE DR ) P O BOX 967
!L(EYST ONE HTS FL 32656-8883 EEYSTONE HTS FL 32656-0967
T s AR AR R
Sutte. ApL #, ato. Sie, Apt #. etc ) MOORE CR2E034 (11/03)
City & Stale T | Ciy&sae 4. FE Numger ___ ' Applied For
59-2012049 Not Applicable
ap Country ap Cauntry 5. Cenificate of Starus Desred O ?g'ggq Lﬁ"_’::’“o“a'
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
t;le mLf\;\-}ﬁEPl\?éjé- SLV%S%O BOX 654 Street Address (P.0O. Box Number is Nat Acceptable)
THE NEWELL BLDG. =
KEYSTONE HEIGHTS FL 32656 o
City FL | Zin Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda. { am famikar with, and accept
the obligatons of registered agent.

SIGNATURE . . - R
Signature typsd or proted nama of regislercd agent and (itla ¥ applicadle. (NOTE Rogistarea Agent signature required when reinstatingl DATE
i FILE NOw!!t FEE l? $150.00 9. Election Carnpalgn Financing $5_00 May Ba
Afler May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of Siate
0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD O pelete UTLE [] Change ] Addition
HAME BYRMNES, ROBERT L. NAME L
STREEY ADORESS | 6813 IMMOKALEE RD STREET ADDAESS L LY ij--gbifﬂ - .
oty stzP |KEYSTONE HTS FL OTe-ST 7P e sd-ninds-00s 300,090 .
e VST T Detete s 3 Change [ Additon
NAME BYRNES, LINDA J. NAME
STREET ADDRESS 16813 IMMOKALEE RD STREET ADDRESS
CITY-ST-2P KEYSTONE HTS FL J CITY-§1-21P i o
TE O pelete TTHLE [ Change [ Addition
AME NAME
STREET ADERESS STREET ADDRESS
CIY-ST-209 omy-S1- 2P
e 7 Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- 51- 2P CITY ST 2P _ ‘ o
TALE : [ oelete TiiLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ALDRESS
CITY-ST- 2P alrv-st-zp ~
ME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP L CITY-ST-ZIP _

12. i hereby certify that the information supplied with thss filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 carporanan or the recewver ar trustee empowaered to execute this repaort as required by Chapter 607, Florida Statutes. and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: _7Rcdredt 2 Bortz— Roleot L Byrnes 8/:;_35101'- (352)473-2023

SIGHATURE. AND TYPED OFf PRINTED NAME QF SIGNING OFFICER OR DIRECTOR i Daytime Phone #




