FILED

2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # G15640

1. Entity Name
GRIFFIN WHCLESALE NURSERY, INC.

04-08-2004 90040 027 ***150.00

Principal Place of Business

2325 WALLACE BRANCH DR
PLANT CITY, FL 33564-1838

Mailing Address

P.0 BOX 848
PLANT CITY, FL 33564-1838

94037874

2, Principal Place of Business 3. Mailing Address

RN R AL

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

04062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2330697 Not Applicable
Zip Couniry Zip Country 5. Certiicale of Status Desied [ $8-73 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - - T o .- “

GALLOWAY, DAVID A

506 N ALEXANDER ST.
PLANT CITY, FL 33566

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8, The ahove named antity submits this statement for the pwpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

' - Signature, typed or printed narme of registered agent and litls if anplicable. |

{NOTE: Registersd Agent signature requitec when reinstating) i . "

- DATE " : N

v

"~ FILE NOW!!! FEE 1S 5150.00

After May 1, 2004 Fee will be $550. 00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be -
Added to Fees ‘ . o i

10. OFFICERS AND DIRECTQRS 1. ADDITIONSICHANGES TO OFFICEHS AND DIREGTORS TN 11
TITLE PD * O pelete TILE [ Change L] Addition
NAME GRIFFIN, JOHN R, NAME
STREET ADDRESS | SQUTH BETHLEHEM RD. STREET ADDRAESS
CITY-S7-2IP PLANT CITY, FL 2 / CITY-ST-2IP
TITLE / elole TITLE [ Change [ Addition
* oA . : NME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
e I Dalate THLE [JChange [ Addition
NAME NAME
STREET ADDRESS — _ - L STREET ADDRESS o
CITY-ST-2I CITY-ST-2IP -
TITLE [ pelste TILE O Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TITLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S7-2Ip CITY-§T-21P
THLE [ Delete TMLE [T Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

12. | hereby certily that the information supplied with thns nlln does not cma!afy for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
y signatura shall have the sama legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, FlerldaSt/tuFB

indicated on this report or supfflements
of the corporation or the re:¥ ‘

and that my name appears in Block 10 or Block 11 if

/ ’7& S752

] 05/?/
Id Dale

/IGNATUHE AND TYPED QR PRINTED NAME OF ?NIMG%HCER ‘OR DIRECTOR

Dswsme Phone #

14

[



