2004 FOR PROFIT CORPORATION
= ANNUAL-REPORT (AR)

FILED
. Jan 28, 2004 8:00 am

DOCUMENT # G75234 _~

1. Entity Name

GOLD LEAF NURSERY, INC.

. Secretary of State

01-28-2004 90004 015 ***158.75

Principal Place of Business

11275 ACME DAIRY RD
P. 0. BOX 3150
BOYNTON BEACH FL 33424

Mailing Address

P O BOX 740727
BCS)YNTON BEACH FL 33474

2. Principal Place of Business 3. Mailing Address

L

MOORE

[

CR2EQ34 (11/03)

Suile, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number

Applied For

- ) 59-2361198

Not Applicable

Zip Country Zip Country

B/$8'75 Addilicnal

X fi t i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LOGAN AN DREW S

P

7. Name and Agdress of New Registered Agent
-

L g~ AREA-

Strest Address 0. Box Ndmber is Not Acceplaole)

6601 N E 21 DR
FT LAUDERDALE FL 33308

Lo/ VE 21 TR

Y7 LAty Lt le. FL | "%

B. The above named enlity submifs this stalement tor the purpose of changing its registered office or registered agent, or boeth, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.
/|
otfaalydf
iy 7

DATE

SIGNATURE w—ﬁﬁ“;\
Signature. typed or printed name of regisiered agent ang Ll i hcable. WE, Hegislereo Agenl signature reguired when rainslating}
$5.00 May Be

8. Election Campaign Financing
Added to Fees

Trust Fund Contribution.
Make Check Payable to Florida® Department of Stale rust Fund Lontribution

QFFICERS AND D RECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME S [ pelete THLE [ Change  [J Addition

NAME DEREUIL, LOU NAME

STREET ADDRESS | 1040 BAYVIEW DR STE 424 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-ZIP "

TITLE P elele TILE r ] Change C]/Adaiu'on

NAME LOGAN, ANDREW S. EJ). NAME (ﬁﬂ’ /1/ Jﬂf_’ﬁﬂ )EA m

STREET ADDRESS 6601 21ST DR, seeToooess | G o/ AE o 2.

env-sl-2p |FT. LAUDERDALE FL 33308 ovstze | £7 LArderdale FL 33308

TILE {3 Detete TITLE [ Changs [ Addition
~NAME e e — - wawe — - - - - ————— - ——— e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2F CITY-ST- 2P

TITLE O pelete l TLE {1 Change  [_] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE [ Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS $STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repcrt or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or “director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptgr 607, F!orlda atules ar}v‘at my Name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
:.z.:l/o $ _ SGl-736- (693

AR .
SIGNATURE: éﬂwﬂ% Y27 %ﬁ»«\
TGNATURE AND TYPED OR PRINTED NAME OF SIGNING GPFICER OR DIRECTOR Dale Dayhme Phane #




