2004 FOR PROFIT CORPORATION May 151%0%]2 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # FO3000005880 Secretary of State
1. Entity Name 05-10-2004 91094 001 ***150.00
102 0 ok 3 s ok
HORTICULTURAL STOCK EXCHANGE, INC. 03-10-2004 91094 002 77757875
e
Prlndpal’Plabe of Business Mailing Address .
118 LEE STREET, APT. B 118 LEE STREET, APT.B BB 4 2 0 8 4 l
BILOXI MS 39530 BILOXI MS 39530
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Staie - City & Stale ' 4. FE!{ Number Applied For
) 52-2372558 Not Applicable
Zip Country Zip Couritry - ) $8.75 Additional
5. Certificate of Status Cesired E’ Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - Name - - T T e T

?ggéEN?%ﬁELE\TEENLE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

City FL [ Zip Code

8! The apove namsad entity subrits this statement for the purpose of changing its registerad OffICE or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of reglst9red agent.

SIGNATURE

. Signanure. lyped of printed name of registered agent and titie f applicable (NOTE: Regisiered Agent Signalure requiredl whan reinstatng) DATE
9. Election Campaign Financing $5_0{] May Bo
Trust Fund Conlribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

‘ [ palete TITLE [ cChange [ Addition
NAME VAN NUIS, ALBY NAME
STREFT ADDRESS | 118 LEE STREET, APT. B STREET ADDRESS
£y -S1-ZIP BILOXI MS 39530 CITY-ST-2IP
TME O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-ZP
TITLE O Detete TILE [ change [ Addition

“HAaMET . - - 0 ) T " TR TNAMET T B e - T T T
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TnLE [ Delete TITEE Cichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TRLE [ Delete ILE [T Change  [Z] Addition
NAME NAME
"STRELT ADDRESS STREET ADDRESS
~es12P CITY-S1-2P _
me [ petete TILE ' [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-71P CHTY-ST-ZIP
j— g

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplementat report is true
of the corporation or the recelver or frustee empow,
changed, or on an attachment with an address

SIGNATURE:

in Section 113.07(3)i), Florida Statutes. ! further certity that the information
sign: all,have the same legal effect as it made under oath; that | am an officer or director
Tired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Yoty

CIRMATIINE ARE TVREN AL DOITE® b a bkl e carThblhi s il nle o e T 0 e & _——




