4,

2004 FOR PROFIT CORPORATION
- ANRUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # Goeé44

1. Entity Nama
ANN'S GREENHOUSE, INC.

Secretary of State

02-06-2004 90020 022 ***150.00

Principal Place of Business

% AMELIA A, SHAW '
6031 JOHNSON STREET
HOLLYWQOQD FL 33024

Mailing Address

% AMELIA A, SHAW
6031 JOHNSON STREET
HOLLYWOQOD FL 33024

2. Principal Place of Business 3. Mailing Address

I

i

I

AR

Suite, Apt. #, etc. Suite, Apt. #, slc.

SHAW, AMELIA A.
6031 JOHNSON STREET
HOLLYWOOD FL 33024

_——

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2057641 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signafurs. typed o printad name of regestered agent and title ¥ appiicable.

(NOTE: Ragistared Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
. Trust Fund Centribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD X Detete TLE Y B Change [ Addition

NAVE SHAW, AMELIA A. HaE THomAS K. SHAW

STREET AODRESS 6031 JOHNSON STREET SRETADRESS | ¢, O 2 ) FO MM SO STAREET

CITY-ST-2IP HOLLYWOOQOD FL CITY-ST-ZIF oy tuood Fr 330 ;)_‘75

T ™ O Oelete TiLE vT5 (¥ change [ Acdition

NAME SHAW, THOMAS R. NAME FiLenvres, KimpBeRIY

STREET ADDRESS 6031 JOHNSOM STREET SREAESS | (s O B oM SonS STREET

CTY-sT-7°  |HOLLYWOOD FL CHTY-5T- 2P Mo iy wooep = A RO g4

THLE sD ) 1 Delete THILE ! [ Change ] Addition
" NAME FUENTES,'KfMBERLY'—"’ Tttt - T T TR NAME e T T s T -

STREET ADDRESS } 6031 JOHNSON STR STREET ADDRESS

CITY-S1- 2P HOLLYWOOD FL CITY-ST- 2P

THLE 7 Delete THLE [ Change ] Addition

NAME ~— NAME

STREET ADDRESS STREET ADBRESS

CTY-ST-2P CITY-ST-2P

TTLE ] Delete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-57-2P

T [ Detgte THLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

indicated cn this report or supplementat report is frue an

changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ent with an address, with all olhefl&mpowm’&w/

4954-981-332 2~

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

l/‘)—?/aaf
7 pae 1

Daytime Phone #




