FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # F21901 i 04-14-2004 90018 018 ***150.00

1. Entity Name
H & G WHOLESALE NURSERIES, INC.

Principal Place of Business Mailing Address '
H&G WHOLESALE NURSERIES INC. 907 BLANDING BLVD. 5 4 03 2 7 8 3
ORANGE PARK, FL 32065-6205 US 907 BLANDING BLVD

ORANGE PARK, FL 32065-6205 US

Apr 14, 2004 8:00 am

Suite, Apt. #, eiC. Suite, Apt. #, etc.
P uite, Apl. 4. ete 04082004  Chg-P CR2E034 (10/03)
. City & State City & State 4, FE| Number Applied For
S———— — s e — e 50-2054874. e [ Not Appiicable; | we s -
Z Count Zi : T 2T 88075 Addit
P ouniry P Country 5. Certificale of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, GEORGE E

807 BLANDING BLVD. Sireet Address (P.0. Box Number is Not Acceptabla)
ORANGE PARK, FL 32073

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printedt name of registersd aganl and tills if applicable. (NOTE: Registerod Agenl signature required when reinslating) DATE
FILE NOWH!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD [ Delate TIMLE O change [ Addition

NAME HALL, URSSELL L NAME

STREEY ADDRESS | 2116 TREASURE POINT ROAD STREET ADDRESS

CIry-S1-2P GREEN COVE SPRINGS, FL 32043 CITY-5T-2P o

TINLE I L R i 1, B [ 1 e S DJChange [ Addifion’|
SiE="% GOODBREAD, ROBERT L HAME

STREET ADDRESS | 2130 TREASURE POINT ROAD . STREET ADDRESS

CITY-51-2IP GREEN.COVE SPRINGS, FL 32043 CITY-$T-21P

TITLE PD 3 Delete me oo )L L o e ~ Ochange [ Acdition

NAME HALL, GEORGE E NAME S S

STREET ADDRESS | 2190 AARON DRIVE STREET ADDRESS

CITY-§1-2P GREEN COVE SPRINGS, FL 32043 CiTY-31-2IP

TITLE vD [ Delete TIE [ change [ Addition

NAME HALL, JOSPEH D NAME

STREET ADDRESS | 2140 TREASURE POINT ROAD STREET ADDRESS

CITY-Si-2P GREEN COVE SPRINGS, FL 32043 CliTY-s1-2P

TITLE ] Delete TME [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TITLE O Deleta TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. L - [—
R —_,,____;'.,—;———“G"—;";-‘"‘?”:j: E—— )
SIGNATURE: i —o=George=ET™HATT, President ‘f SR Gu-A22-/el¢
TR e AT T S IEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




