2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT (Afg) - .. 3
= Secretary of State
DOCUMENT # 692d53 -
1. Entity Name o 03-03-2004 20005 008 150.00
QUAIL RUN NURSERY, INC.
Principal Place of Business Mailing Address
T OFFICE BOX 268 POST OFFICE BOX 286
?ROAD 767 ST. RDAD 767 B B 407 5 2 8
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956 . .
Z Principal Place of Business 3. Mailing Address ] wl iﬂ]l Im ul!l W m“ m I]IH ME“IH m ml HﬂH
Suiite, Apl. #, elc. Suits, Apl. #, etc. l MOORE CR2ZE034 (11/03)
City & State City & State 4. FE) Number Applied For
93-081 7635 Mot Applicable
Zp Country Ze Country 5. Centificate ot S1atus Desired 0 ?i'-ﬂ’?qur:ghw
8. Name and Addrezs of Current Registered Agent 7. Name and Addrass of New Registered Agent
[ T e e LN T I srerar = Noma
B S _ggggﬁESN\:sL'VDEA[‘\INII:EA_KECIR;: ';wh*——"- == = -~— = |«Sueet Address {P.O. Sox Number.is Not Accepabe) . e se o o o L.
ST. JAMES CITY FL 33956
City FL I Zip Code

the ogbligatipns of registered agent.

SIGNATURE

8. The above named entity subrmits this staternent for the puwRese of changing its registered othce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Srgnature. typad or pravied Pame of rgistered agued and title i appiicabls.

{NOTE: Registared Agant mgnziag regured when romstahng)

DATE

e 2 P TS

ot 2

8. Election Campaign Fihancing

$5.00 may Be
Trus! Fund Contnbution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
mE P O pelete me ’ Clcrange [ Addition
NAME STEVENS, MAURICE M NAME
STREET ADDRESS | 3935 SYLVAN LAKE CIRCLE STREET ADDRESS
CITY-ST-21P ST. JAMES CITY FL 33956 CITv-53-2P
TME vP 7 Detete TME Jchange ] Addition
HAME STEVENS, DANIEL C - NAME
STREET ADDRESS | 3923 SYLVAN LAKE CIRCLE STREET ADDRESS
CITY-S7-2P ST. JAMES CITY FL 33956 LAY -ST-7P
it s , O petete TITLE . . O3 Crange [ Addition
RAME STEVENS, MARY KAYE MABE L
STREETADDRESS | 3923 SYLVAN LAKE CIRCLE " § smeet apoReSs |- o -
-CITY-ST-2¢. .__{ ST, JAMES CITY.FL 33958 - - S Rcmy.STap. _. - -
e T £ oelers I me [ Change [ Addition
NAVE STEVENS, DORIS | NAME .
STREETADORESS | 3935 SYLVAN LAKE CIRCLE STREET ADDRESS
CHY-ST-2° ST. JAMES CITY FL 33958 CITY-57-2IP
IME O delere TILE [ Charge [ Addition
HAWE NAME
STREET ADGRESS STREET ADDRESS
CAY-ST-27 CITY-ST-2P
TITE [ palate TTLE [ Crange [ Addition
HAVE NAME
STREET ADDRESS STREET ADURESS
CITY-ST1-27 ' CITY-5T-2P

indicated on this report o supplemental report is trug
ol tha cofporation of the receiver or trustee empowered Lo gfacute thig

changed, or on an attachment with an address, with all pifer like e

SIGNATURE:

fowe

red

2y B2ae 4z s /
B s Sepndhis
' /

12. 1 hereby certilg_that tha infarmation supplied with this filing does rot qualify for the exemption stated in Seclion 1 19,07(3Xi). Florida Siatutes. | frther cartify thal the information
i ana acjurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer o director
eport as required by Chgpler 607, Florina Statutes; and that riy name appears in Block 10 or Block 11 if




