2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # F62501

1. Entity Neme
BILL'S NURSERY, INC.

ecretary of State

04-21-2004 90047 001 ***150.00

Principal Place of Business

(/0 STEVE GARRISON
1950 NW 10TH TERR
HOMESTEAD, FL 3303C¢  US

Mailing Address

C/O STEVE GARRISON

1950 NW 10TH TERR

HOMESTEAD, FL 33030 U5

WA W W W w w

2. Principal Place of Business

| RaGaS Sy 30H steeet

3. Mailing Address

P.0. BoX A00G3T

NG00 A CROR G e

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Home sead  Fo Homestead FL 59-2168527 Not Applicable
Zip Country Zip Country . . $8.75 Acditionat
5. Certificate of Status Desired a )
32532 USA 33040 WSA Fee Required
8. Name and Add of Current Regj: d Agent _ _ .. 7, Nama and Add of New Registered Agent. [ESEDUPRDUURDY M,

GARRISON, STEPHEN T
1950 NW 10 TERRACE -
HOMESTEAD, FL 33030

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

12 A O 4

{NOTE: Rogistered Agent signature required when renstaing}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

2. Electicn Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P [ Delete TILE thange [ Adoition
NAME GARRISON, STEPHEN T NAME

) [ A0 oY B

STREET ADDRESS | 1950 NW 10TH TERRACE STREET ADDRESS w0635 3 >

CiTY-ST-2P HOMESTEAD, FL CITY-ST-2P HDMQSEAAL v 3 353 o

TME VP O Delete me v M Change [ Addition
NAME GARRISON, SUSAND NAME

X s BoM St

STREET ADDRESS | 1950 NW 10 TERRACE STREET ADDRESS 20635 S D 4

CAY-ST-ZP HOMESTEAD, FL CTY-ST-2P H orasiend, EL 23030

TMLE 5 O Delete TLE [#Thange [T Addition
et [ GARRISON.DONOVANS_ _ . AT . e .
STREET ADDRESS | 1950 NW 10TH TERR SRETAIDRESS | 5 . A0GAS S42- Jou sk Tommsm e e
CITY-ST-2P HOMESTEAD, FL CTY-57-2P Homestad ,EL_ 320ko

TITLE [T Delete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S§T-2P CITY-S7-2P

TmE {3 Detete TME M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Z1P CAY-ST-2P

TiLE 1 petete T [ change ] Addition
NAME NAME ’

STRELT ADDRESS STREET ADDRESS §

CITY-§T-7P A CRY-51-2P ¢

12. | hereby certify that thé i
indicated an this repbet of su
of the corporation of the fecei
changed. oron an d

SIGNATUR

blike empowered.

ing ddes not qualify for the exemption stated in Section 119.07{3){). Florida Statutes. | furthet cedify that the information
acclyrate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer o director
Q.gxequte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

STEPHEIN T. GARRLS.

E OF SIGNING OFFICEA OR DIRECTOR

2 Jwso

Dayime Phore ¥




