04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F1620a Mar 03, 2004 08:00 AM
1. Enliy Narme Secretary of State
GREEN MAGIC NURSERY, INC,
Pringipal Place of Business } .'Mailiﬁg Addresg B
5602 SW RANCHITO STREET - 5602 SW RANCHITO STREET
PALM GITY FL 34880 PALM CITY FL 34880
us us
e pemsme———— {10
Suie, Apt. ¥, etc, = = Suite, Apt #, ete. N " = ) MOORE CR2E034 (11/03)
City & Suate City & State 4. FEI Number ] Applied For
. i o . 65-0167432 Not Applicabie
Ze Country Zip Country 5. Certificate of Status Desired [} ?ese‘ges q::?: dmonal
&, Name and Addreéﬁpi Currgm Registered Agent i 7. Name and Address of New Registerad Agent
Narme
Egg; ga’, %&%‘%ﬁﬁo STREET - Sreet Address (P O, Bbx Nu}nbe.r is Not Accebtable} R
PALM CITY FL 34990 - - -
City ' - FL 2 Cédé

8. The above named ectity submils ihis statement for the pu;posé of changing né regiszéred cilice of registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obhgations of regusterad agent.

SIGNATURE b . o . . . v e . . - . - e
Signature, typed of oemted name ot registered agorn and lie I applicanie NOTE Regatered Agem sgnaiute required when roinssatingj DATE L .
FILE NOW!!t FEE IS $150.00 . A
N - . ¢. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be §550.00 - Trugt Fund Contribbution, | Added lo Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS , A KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L[i{22 PTD 3 Delete HTLE O change £ Addition
NAME BECKER, BRET M. NAME
STRECTADSRESS | 5602 SW RANCHITO STREET T 8 STREET ADDRESS
ofy-sTP {PALM CITY FL 34990 B e § civestap _ o -
TITLE ¥5D 71 Detete N Rl Dl change 3 Acdition
NAME BECKER, SUSAN C. - NAME e
4 &R annness | 502 SW RANCHITO STREET - STAEET ADORESS na f%ggg@géﬁggﬁﬁﬁg 150 8
Sr-sT-7P |PALM CITY FL 24980 o CIFY-8T-29 T
TME 3 Delete THILE O Change ] Addition
NAME NAME
STREET ADDAESS STRCET ADDRCSS
CITY -SI-2IP GITY-ST-2P
TITLE [ Daiete E O Change [ Acdition
NANE NAME
STREET ADDRESS STREEY ADURESS
CITY-ST-21P s : _ . Cliy-ST- 2P ] o
TILE 7 Delete N BT [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP o o CITY-$T-21P o
TTLE [ Detere TE O change 3 Addition
NAME § e
STREET ADIDRESS STREET ADURESS
CITY-ST-2P CiFY-§T-2P

12. | hereby certify that the informabion supplied with this filing does not quatify for the exemption stated in Section 1 19.07’%3]0), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighalure shall have the same legal effect as if made under cath, that I am an officer or directer
of the corporation gL Ihe+ecs 7 te this report as reguired by Chapter §07, Florida Statutes; and that my name appears in Black 10 ar Bzcg 11if

2/28/0Y 12 Y63

Caytme Fhone ¥




