. 2004 FOR PROFIT CORPORATION FILED
“ ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

F04366
DOCUMENT # Secretary of State
- HIGHWGODS NURSERY e, s T 03-18-2004 90017 044 ***150.00
Principal Place of Business Mailing Address
144 N. RIFLE RANGE RD o 144 N. RIFLE RANGE RD 21V AEVAVUTS
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2042434 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired (| $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . B  MNamg '
?E:'HKEEFTIECHQNEEI?ROAD . Sireet Address (P.O. Box Number is Not Acceplable)
. WINTERHAVENFL 33880 _ .. . _ [— o
City FL Zip Code

8. The above named entity submits this statement 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

Signature. lyped or printed name of registared agent and title f applicahle. (NOTE: Ragisiarea Agent signarure required when reinstating) DATE

8. Election Campaign Financing "$5_00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ML PD 3 Delete TILE [J Change  [=] Addition
NAME BEHNKE, MICHAEL A. NAME
STREET ADDRESS [ 144 N. RIFLE RANGE RD. ' STREET ADDRESS
CITY-51-2Ip WINTER HAVEN FL 33880 CITY-ST-2IP
THLE STD 3 Delete TITLE [J Change  [] Addition
NAME BEHNKE, JOY C. NAME
STREET ADDRESS | 144 N. RIFLE RANGE RD, STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33880 CITY-ST-2IP
e (5 Delete TLE O crange 3 Addition
NAME NAME
STREETADDRESS™| "~ —_ BT — e w =¥ smeriopmess|- - 7 =~ - - — - oo o .
GITY-ST-ZIP CITY-ST-ziP ' )
THE 2 elete TinE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHTY-ST-21P
THLE ] Detete THLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2iP
TITE [ pelete TIME [Jchange 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied wit_h this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
af the carporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

changed, or o chment with-an address, with all gl i
SIGNATURE: - =04 F3~324 ~3S/
ovmmuc OFFICER OR DIRECTOR Date AN Daylime Fhone # f

|




