2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # Gt19286

1. Entity Name
ROPER'S NURSERY, INC.

Princlpal Place of Busingss Mailing Address

3067 B ROAD 1954 STAIMFORD CIRCLE
b{S)XAHATCHEE FL 33470 }.JJVSELUNGTON FL 33414

2. Pnnoipal Place of Business 3. Méih?\g Address

I

|

I

I

e

Suite, Apt, #, ete. Suite, Apt. #, elc.

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2251475 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8‘75 Afdditional
Fee Required o

6. Name and Address of Current Registered Agent - T. Name and Address of New Registered Agent

Name

ROPER, STANLEY R.

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

1954 STAIMFORD CIRCLE

WELLINGTON FL 33414

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of batt, in the Slate of Florida. | am familiar with, and accepl
the abligations of registered agert.

SIGNATURE

[NQOTE. Registerad Agent srgnature redured when reinstaling) DATE

- . V- PR

Sgnature, typad o pimed rama of reQitlared agent and tile if applicable,

FILE NOWIII FEE IS $15000
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Depariment of St

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

10. GFFICERS AND Di,R'Ebfoas I X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTEE V8D [ peletz WiLE [ Ghange  ~ ] Addition
NAME ROPER, CHERILYN NAME
STREET ADDRESS | 1954 STAIMFORD CIRCLE STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33474 s o CITY -ST- 2P ) _
TITLE PTD O pelete e [ Change [ Addition
NAME ROPER, STANLEY NAME e .

4 L i
STREET ADDRESS | 1954 STAIMFORD CIRCLE STREET ADDAESS np ,%?%%gg%g%%%% 018 150 ‘ﬂfj_
orv-sT2P | WELLINGTON FL 33414 L omsrw HErRLEY . ‘ .
TALE O petete e [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
THLE £ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADRRESS
CiTY-ST-ZP CiTy-ST-2IP )
TILE 3 belete WiLE [ Cherge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZP
TILE [ Detete TMLE [ change  [[J Additran
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-S1- 7P CItY-5T-2IP

12. | hereby certify that the information supplied with this filing does ot guatify for the exemption stated in Section 1 EQ.DT%S)U). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg shadt have the same legal o

ect as if made under oath, thatt am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 #
changed, or on an attgchment with an ac.idress, with all gther like empowered,

SIGNATURE:

SIGNATURE AND

Cheailvm

5,1-155-3207

OR PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR /]

n/)%ﬁw | ?ﬁ{'?/d‘;’ )

Daytieng Phore #




