2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 26, 2004 08:00 AM
DOCUMENT # 657293
1. Entity Name Secretary Of State
DICKINSON'S WHOLESALE NURSERY, INC.
Principat Place of Busin;szss Mailing Addres-s; T T
1401 24TH AVENUE WEST 1401 24TH AVENUE WEST
PALMETTO FL 34221 PALMETTO FL 34221
e |[[{{{ [N
Suite, Apt. #, elc Sude, Apt #, etc - MOORE CRZED34 (11/03)
City & State — — City & State § 2. Fel Numbar ' Aén!red?; »
e o . 59-1978551 Naot Applicable
Zp Counlry Zip Country 5. Cortificate of Staws Desired T §i.'ﬂ?g‘ ;;?;i;&ional
6. Name and Address of Cur_reﬁthegistéred Agent 7. Name and Address of New Registered ‘Ag“ent
Name
If‘:olg‘ﬁ!‘r A\(,Vgi\!i'{féM Streat Addrass (P.0. Box Nummber 1 Mot Acceptable) -
BRADENTON FL-
City _ . FL I Zip Code '

8. The above named entiy submits thus staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famutiar with, and accept ’
the okhigations of registered agent.

SIGNATURE -

Signature, tyPed or prnled name of regestered agent and (e  apoiicable. (NOTE Regislered Agent $igratura reqursd when renstating) PATE

FILE NOW!! FEE IS $150.00

9. Elecu ign Fi i
Aitorhay 5, 2004 Fo il e $55000. Secun Carvalgn Fines 85,00 My o
Make Check Payable to Florida Department of State ’
. i oo sy e ETricTysesmak g T : L . -
10. L _.. OFFICERS AND DHRECTORS N RS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORE IN 11
TIME PTD [ peiete THILE o [ Change ] Addttion
NAME DICKINSCN, RONALD |. NAME UNNOCDE 7982
STAEET ADDRESS | 4004 24TH AVE E STREET ADDRESS 220 M4 -8001 7020 150,00
cmy-st-ap |PALMETTO FL . _ e -sT-ze ] .
e VPD ) O pelete {13 O Crange [T Addition
NAME DICKINSON, NAN HAME
STREET ADDRESS | 4004 24TH AVE E STREET ADDRESS
CFY-ST-ZF | PALMETTO FL o 4 ov-st-ze ) e
e () Detete TLE [ Charge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST-2P CITY-ST- 2P ) ] - ]
TITLE O petete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2F Ty -ST- 2P ] ] A
TE . [ pelete TILE M change [T Addilion
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CiTY-ST-21P B X oyestap o L
L £ Delere e D change [ Aduition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F _ ) Ciy-ST-21P L
12. | hereby cerli{ﬁ that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or grnental rgport 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 corparation o 1¢E empbwered to execute this reporl as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or o resgl with all other like empowered.
SIGNAT s I Dic , mser [ fec, |~Fg-0% PY 1292l £

YSIGNATURE AND TVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Dae_ "~ Daybme Prone # o




