2004 FOR PROFIT CORPORATION

—AMNUAL REPORT

DOCUMENT # F63264

1. Entity Mame
MCLAUGHLIN'S GARDEN CITY NURSERY INC.

Principal Place of Business

16340 QLD US HWY 41 S
FTMYERS, FL 33812 IS

Mailing Adiress
16340 LD HWY 415
1634001DUS 41§
FT MYERS, FL 33912

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2004 08:00 AM
Secretary of State

MERATERIELTRUE AR R

04022004 Mo Chg-P CH2EQ34 (10003)
4. FEINumber Appled For
55-2160006 Kol Applicable
; $B.75 Additional
5. Cartificate of Status Desired (] Foe Roquied

6. Name and Add: of C t Registared Agarnt

MCLAUGHLIN, TERRENCE J.
16340 OLD US 41 S
FT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registeted agent,

SIGNATURE

Sgowtiss, tyec O DOiec: Mme t regiaianed agenk sed e | apnicesie.

{NCTE! Rageterod Agant 2ignature sirored when ronetatng) DATE

FILE HNOWI! FEE IS $150.00
After May 1, 2004 Fea will be $330.00

9. Election Campaign Financing
Trust Fund Contsibution.

$5.00 uay Be
Added to Fees

STREET ADDAESS | 16340 QLD US HWY 41 SOUTH

0. COFFICERS AND DIRECTORS R |
TTLE P
A MCLAUGHLIN, TERRENCE J

ony-sI-ap FORT MYERS, FL

TILE 5T

NAME MCLAUGHLIN, THOMAS J
STREET ADDAESS | 16340 QLD US 41 S
GITY-ST-2P FT MYERS, FL 00000,
TILE VP

NAME SAPP, MARGARET

STHEET ADDRESS § 16340 QLD US 41 SOUTH

CITY-57-2P FORT MYERS, FL
e v
NAME MCLAUGHLIN, TIMOCTHY

STREET ADDRESS | 16340 OLD US HWY 41
CiTY-57-2P FORT MYERS, FL

TMLE

NANE

STREET ADDRESS:
CY-ST-Ip

TME

MAME

STREET ADDRESS.
Ciy-g1-2P

SRR R

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforpa
indicated on this repaort ur adpplemen
af the corparation or thesecever o tustee empowered (o exeg
changed. or an an attgChment-with an address, with alf other fle

SIGNATURE:

on sugﬁ)ﬁed with this filing does not qualify for the exemplion stated in Section 119.07&3)(1), Florica Slatutes. | furthes certify that the information
repodt is true and accurae and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
te thisAeport as requitec by Chapter 607, Flonda Stalutes; and that my name appears in Block 10.or 8lock 11 it

J/Zlgrﬁ'ﬂ/ 259-2Ue7- 2947

Daybrme Phone #




