-t .

Tore = FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

“-DOCUMENT-#F11496-- -~ —- - ——- 04-21-2004 90092 008 ***150.00
1, Entity Namea
RED PALM NURSERY, INC.
Principat Place of Business Mailing Addiass . .q q U 3 5 U q J
111 POLK ST. 111 POLK ST.
P.0. BOX 342 P.0. BOX 342
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
Suite, Apt. #, etc. Suite, Apt. #, atc.
Suite, Apt. #, et Suite, Apt. #, fc 04142004 Chg-P CH2E034 (10/03)
City & Stale City & Stale 4. FEl Numbet Apnlied For
59-2113882 Not Applicable
Zi Louni Zi Coure L N
® Counity P Y 5, Cestificate of Slaws Desired 1 $8.75 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P Mame
LIVINGSTON, Sii.vIA ¥
420 9TH AVENUE - Street Address (F.Q. Box Mumbar is Not Accepiable)
: SEBRING, FL 33872
e e s mmesr SEea e oo e e o S Gy " — s R e o “""FLW Zip Code
AB— ‘Th above named enlity B_t‘h\r“np Inis stalement for the purpose of shanging its regialered office or registered agent, er bath, in the Stete of Florida, | am familiar with, ant accept
th., obiigations af mr‘lclem,j} agent.
SIGNATURE
T . Signaturs, typed wr _D,;htad nioe of registeted agenrt and ils if apgiicatle ENOTE: Rugisterad Agent sighaturs regvirss when rainsiating) DATE
“"FILE NOWI! FéE Ié $150.00 9. Election Camnpaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contritbution. {3 Added o Fess
id © T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 CFFICIERS ANC DIRECTORS IN 11
e PTD : O baie HLE ! O changs ] Acdtion
NaME [BANEZ, MARTIN T. NakE
SIAEET ADCRESS § 7516 JEFFERSON AVE. P.O. BOX 342 STAEET ARCAESS
GITY-ST-2IP LAKE PLACID, FL CiTY- ST 2P
TLE vsD {3 Delete THLE [ change 3 Adiition
NAME IBANEZ, SILVIA G, NAME
SFREET ADGRESE | 7516 JEFFERSON AVE. P.O. BOX 342 STREET ADURESS
CiY-§1.7P LAKE PLACID, FL SITY-87-29
TLE {1 pelete TME (] Ghange ] Adilion
NadE NAME
SI7EET ADDRESS STREET ADBRESS
oy ST 2P CiTY-£T-2P .
mE | L e {7 etite - _TMLE ol . e o [lghangs T Addition,
HAME NANRE
STRLET ADDAZSS STREET ADDRESS
CHY-8T-2IP CiFY-ST-2IP
TILE 7] Delete mis [7) Grange {7 Addition
NAME NAME
STAEET ADDRESE ! STREET ADERESS
GiTy-ST-2IF GTY-ST-21p
TMLE 7] Dalele TNLE [ Ghange {7 Addilien
KA N2t
STAELET ADDRESS STREET ADDRESS
CiY-Er-2a0 ) CiTY-51- AP
12. | heraby certify that the infarmation supplisd with tis diling does not qualily for the exem L stated In Section 118,07 l‘\.}\} Foridz atdmeb | furshsr carlify that the information
indicated on ks reporlar supplamental repor isue and accurate and thal my signature | hgve tha same lagal effect as if made undar oath; that | am an officer or directar
ol she coporation or tha receiver or trystes empgivered o executs this report as required by Chaprer 607, Florida Staiutas; and that my namea appesrs in Block 10 or Block 113f
shanged, er on an attaskment with cdris“ iith ali cther, !%v ampawered.
" # ¢5-93
SIGNATURE: / ~/ 404 | ( 8@” G
\ SIGNATURE Wﬂmﬂmﬁn OR DIRECTBR Liae Daytire Froe #




