2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # Gaz188 Secretary of State
ntity Name
SEARLE BROTHERS NURSERY, INC 03-22-2004 90041 030 *150.00
' .
Principal Place of Business Mailing Address
6640 SW 172 AVE 6640 S.W. 172 AVE
FT LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331 —
us us
Suite, Apl. ¥, etc. ' Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2298857 Not Applicabla
Zp Couniry op Country 5. Certificate of Status Desired 3 $8'75 ﬁ_\dditiunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- R Narrie, N o
g‘IESAP IéEE'EEmAB'\é%EYMCIRCLE Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33328
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicabla (NOTE. Registared Agent signaturs reguirsd when reinstating) DATE

: o 1
F““E NOW u VFEE lS $150 00 9. Election Campaign Financing $5.00 may Be
Fee WIﬂ be $550 00 N Trust Fund Contribution. O Added to Fees
Make Check Payable to’ Flnnda Deparlment of Slate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [J Change [ Addition
NAME SEARLE, FRANCIS M NAME
STREET ALDRESS | 3187 BEECHBERRY CIRCLE STREET ADDRESS
CiTY-ST-ZP DAVIE FL CITY-ST-2IP
TE v 3 Detete TITLE [ change  [J Addition
NAME SEARLE, JEFFREY NAME
STREET ADDRESS | 18200 SW 52 LN STREET ADDRESS
CiTY-ST-2iF S.W. RANCHES FL 33331 CITY-ST-2IP ) -
mEe T 3 oetete T R Change  {J Agdiion
NAME™ " |SEARLE, LARRY NAME --
STREET ADDRESS | 15563 RAVENSWICKE MANOR STREET ADDRESS )4 J-L") 5 L)- G &1
CITY-S7-71P DAVIE FL CITY-ST-2IP
TITLE S ] patete TITLE [J Change [T Addition
NAME SEARLE, ALAN NAME
STREET ADDRESS (3187 BEECHBERRY CIRCLE STREET ADDRESS
CITY-ST-21P DAVIE FL CITY-ST-2IP
TIILE ] Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [ Detete TME {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thay my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee em d 10 exec er 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

Changed. or on an Attachment with an addroSe. w} 7 //Q /0 L,/— @) @D w,# 3 (}

SIGNATURE:
SIGNATURE AND T\'Eﬂ OR PR?fED HAME OF SIGNING OFFICER OR DIRECTCR Date Dayllme Phone ¥




