2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # G28053
ptrinrivdl ecretary of State
o e ok
INSTANT SHADE NURSERY & LANDSCAPE CO., INC 04-19-2004 50264 029 *##150.00
Principal Place of Business Mailing Address
7461 74TH COURT SQUTH 7461 74TH COURT SOUTH AT
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2266872 Not Applicable
Zip Country 2ip Country 5. Certificate of Sta;tus Desired O ?i'gggfsgiena'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

. : s MName____~ ..o

BAILEY, DONALDH

7461 74TH CT. -SOUTH Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
"the obligations of registered agent. .

SIGNATURE
Signature, typea or prnied name of registered agent and tile if appflicable. (NQTE: Registered Agent signatule requizad when reinstanng)y DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTOF?S 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PDST [ Delete TITLE [ Change [ Addition
HAME BAILEY, DONALD H NAME
STREET ADDRESS | 7461 74TH CQURT SOUTH STREET ADDRESS
CiTY-ST-2iP LLAKE WORTH FL 33463 - CITY-ST-21P
e VP 1 Delete THLE [ ¢hange [T Addition
MAME BRANT, ROSEMARIE HAME :
STREET ADDRESS | 1402 COPLEY CT STREET ADDRESS
ory-s1-2P | LANTANA FL 33436 CITY-§T-2I7 _ .
S — et — e e DOoetete . _Y§me N - - — [3.Changa .. [ Addition*
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
THLE ] Delete THLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TLE [ Delete TINE [ change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cITY-57-2F /_\ Ay ; CITY-ST-21P

gl the information supplied with this filing g4
ig'report or supplemental refort is true andg A
of the carporajf g

pdialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
yhram that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repgy as required by Chapter 607, Florida Sfatutes; ang/fhat my name appears in Block 10 or Block 11 if

SIGNATURE Y /'/‘V' 4[ 5 ‘/ Ses ?54/5727

FURE AND TYPED OR pmmhq#ﬁuz OF SIGNING OFFICER fﬂ DIRECTOR Daytime Phane ¥




