FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F41429 03-19-2004 90043 004 ***150.00

1. Entity Name

REYNOLDS NURSERY, INC.

Principal Place of Business Mailing Address 5 4 0 1 9 8 4 7

% DAVID E.REYNQLDS % DAVID E.REYNOLDS

2701 W.KEEN-CAMPBELL RD. 2701 W.KEEN-CAMPBELL RD.
e Bk RO
01122004 No Chg-P CR2E034 (101‘03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
£9-2114090 Not Applicable
B o ) e _5. Certificate of Status Desired - $8.75 additional

2w Fee Fequited wm—m==-rs|"

6. Name and Address of Current Registored Agel;t
REYNOLDS, DAVID E.

2703 W KEEN CAPMBELL RD DO NOT WRITE
PLANT CITY, FL 33565 IN THIS SPACE

3

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.

hrx
SIGNATURE
Signalure, typed o printed name of registered agent and Llitle i applicable (NOTE: Begislered Agent signaiure required when reinstating) DATE
FILE NOWIl! 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  Addedto Fees
10. CFFICERS AND DIRECTORS I
TILE PTD
NAME REYNOLDS, DAVID E

STREET ADDRESS | 2703 W KEEN-CAMPBELL ROAD
CITY-5T-2P, PLANT CITY, FL 33565

TTLE VPD

NAME REYNOLDS, BERNICE

STREET ADDRESS | 2701 W KEEN-CAMPBELL ROAD
CITY-ST-2IP PLANT CITY, FL 33565

TLE _ D

NAME REYNOLDS, ELSIE

SIREETADDRESS | 2701 W.KEEN-CAMPBELL RD.

CITY-ST- 1P PLANT CITY, FL DO NOT WRITE

TS o8 MARY D IN THIS SPACE

STREET ADDRESS | 2703 W KEEN CAMPBEL RD
CITY-51-212 PLANT CITY, FL

TNLE D

NAME KINCAID, STEVE

STREET ADDRESS | 2701 W KEENE-CAMPBELL RD
CITY-5T-2P PLANT CITY, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required 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 empowerad.

SIGNATURE: 77101y M e, MIARIDRE NS 5100y D375 7%




