FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # F42277 Secretary of State
03-16-2004 90044 002 ***150.00

1. Entity Name

LEACH NURSERY INC.

Principal Place of Business Mailing Addrass
37422 HWY 54 WEST -~ ' 37422 HWY 54 WEST
ZEPHYRHILLS FL 33541-5386 - ZEPHYRHILLS FI. 33541-5366 ' ; ’ ’
> Pfindpal Piace of Business & Mailmg Address lmﬂ mmwl u‘“ ‘ll“‘mmml]lu |]m|| [lnln ” 'll‘
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2126067 Not Applicable
2P Country aip Country 5. Certificate of Status Desired 0 $8'75 ‘ufddi“o”af
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o e = i [ e o Name. _ wm n — e . — - e
EEQEBEESR[‘;AA?EYA&O AD Street Address (P.O. Bax Number is Not Acceptable) .
ZEPHYRHILLS FL 33541 C [A,}, y

City ‘ FLT Zip Code

B The abdve named entity submits this statgrment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or pninted name of registerad agent and fitle if apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ] palete THLE ' [IChange [ Addition
NAME LEACH, NORMAN A. NAME
STREET ADDRESS | 5824 DEAN DIARY ROAD STREET ADDRESS
CTY-ST-2P ZEPHYRHILLS FL 33541 CITY-ST-21P
TITLE [T Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T- 27
TTLE ] Detete TITLE {JChange ] Addition
NAME — — —— A b e ———— T A ¢ e e - -H HAME - e = ma—— —— el —— T M —_— = e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ Deiete TMMLE [ Change [ Addition
NAME . NAME
STRFET ADDRESS - STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TME B ] Defele TLE (D ¢hange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2IP CTY-ST-ZIP
TIMEE O Delete -~ & TiLe [J Change  [3 Addition
HAME NAME
STREET AGDRESS ’ STREET ADDRESS
CITY-8T-71P CITY-SY-ZiP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Stanites. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee 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 empowered.
00 R y-xvg . e e ,ﬂﬂfS .
SIGNATURE: _ 77021300, & Zoncdl BAp-vr] _ ZIB-TERTEY)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




