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2004§FOR PROFIT CORPORATION
. ANNUAL REPORT Aug 03, 2004 8:00 am
DOCUMENT # F47206 Secretary of State
1. Entity Name 08-03-2004 90004 020 ***550 00

AMHERST NURSERIES INC.

Pringipal Place of Business Mailing Address

13850 SE RANCHLAND AVE 13850 SE RANCHLAND AVE TEVVEENY
HOBE SOUND, FL 33455 HOBE SOUND, FL. 33455
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8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations nf reg:stered agent.

SIGNATURE ;
Sneture. typed or primed name of registenea egemt nnd 2s ¥ appicabie. {NOTE: Regs Agen raquied netari DATE
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10. i ] OFFICERS AND DIRECTORS ]
e P |
HANE MUNCH, ACHIM

STREET AD0RESS | 10541 S E. JUPITER NARROWS
CITY-ST-2P HOBE SOUND, FL 33455
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12. | hereby Gentify that the m!ormauon suppaed with this filing does not quaufy for the exemption stated in Section 119.0 e%3)0) Florida Statutes. | further certify that the inforration
indicated o this report of suppiemental report is true and accurate and that my signature shall have the sarme legel effect as if made under oath; that | am an officet of director
of the corporation or thElyeceiver of Tystee empowered to execute this report as required byChaptetI? Flonda Statutes; and that my hame appears in Block 10 or Block 11 if

* changed, or on an attachment with ar&duress with eLomer like red.
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