2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOGUNENT # F33820 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
ELLENTON NURSERY, INC.
Principal Piace of Business - Mailiné Address
BOX 416 BOX 418
PARRISH FL 34219 PARRISH FL 34219
T s AR R
Suite, Apt. #, etc 7 Suite, Apt #, atc MOORE CR2E034 {11/03)
City & State Ciy & Stale 4. FEI Number Applied For
) _ 59-2112101 Not Applicable
Zip Country Zp Country 5. Cerlifcate of Sialus Desired O ?eae.gggf:;zional
6. Name and Address of Current Registered Agent . 7. N__aine and Address of New Registered Agent =
MName
EEOA?? S’Y%EngJNUE EAST Street Address (P.O. Bax Number is Not Acceptable) -
PARRISH FL 34218 .
City ) FL Zip Code - —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obiigations of registered agent. -

SIGNATURE — oo e
Signare, typed or prnied name of regstorad agem and tile i apphcable (NOTE Registerad Agent Signature regpured when reinstanng) DATE
FILE NOW!Y FEE IS $15000 =~ . .
T = o 9. Election C. ign Financin:
After May 1, 2004 Fee will be §550.00 . Trizt'Fundagg:lr?guﬁg‘:n " O fdsc;eocgong?ésa ¢
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS N R ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Cetete T [ Change [ Addition
NAME TRACE, PRISILLA L I Y
b
STAEET ADDRESS | 3203 S7TH AVENUE EAST STHEET ADDRESS LOG000030RSE
CTY-ST-2F | PARRISH, FL 00000 CITY-ST-2P 02704/ 54"‘80‘12{3“032 150. 60 o
TITLE DP [ Delete TITLE [ Change ~ [J Acdition
NAME TRACE, CRAIG J NAME
STREETADDRESS | 3203 97TH AVENUE EAST STREET ADDRESS
CITY-ST-2IP PARRISH, FL. 00000 Ty -§1- 1P ) ) e
TE [ oelets TOLE [Dchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-21P CITY-5T- 2P
TME 1 Delste TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P B o CITY-ST-21P ) L
TIRE 3 Getete L O Change €3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P o CITY-5T- 2P o
TLE ] Delete TITLE [JcChange [ Adaition
NAME NAME
STRFET ADDRESS STREET ADORESS
CIrY-ST-2IF GiTY-S§T-2P

12. § nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)(0. Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and accLirate and that my slgnature shall have the same legal effect as if made under cath, that § am an officer or director
of the carporgtion or the receiver or frustee empowered to execule this repon as réquired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block, 11 if
changed, or on an aitachment with an address, with all othey like ampowerad.

SIGNATURE: '"\Q:wﬂa«-cl’ DI Visulla UTiace I’mlg# A I H- 22

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHNING OFFICER QR DIRECTOR L] Dafe Havhime Pharne 8




