2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L e FILED

DOCUMENT # G98623 Feb 28, 2004 08:00 AM
1. Entiy Narme Secretary of State
WALPOLE NURSERY, INC.
Principat Place of Business Maiting Address '
4830 W LANTANS RD 4830 W LANTANA RD
LAKE WORTH FL 33463 { AKE WORTH FL 33483
e e |
Suite, Apt. #, atc. . Suite, Apt. #, etc - - MOCRE CR2E034 {11/03}
Cry & State City & State 3. FEI Number Appied For
B ) 59'244?225 HN(}! Apphcable
Zp Country Zie Country 5. Certificate of Status Desired O ?(?e.gesq gfgimal
§. Name and Address of Current Hegistered Agent ¥. Name and Address of New Registered Agent i
Meame
}gglépgté%' éTHs? NIE Street Address (P.0. Box Number is Not Accé;.aiabie]
LAKE WORTH FL 33483 I
Tty FL ] Zip Code

8. The above nammed entity submits this staterment for the purpose of changing s registered office or registared agent, or bioth, in the Siate of Fiorida, | am famiiar with, ang éccepi
the ooligations of registered agant.

SIGNATURE . . - e .
Sigrature. Wwpad o pnnted naime of riguiterad agamt and Wa 4 anplicikle (MOTE Rogsioroc Agend signature racured when refnstang) DATE
i - G o
FILE NOW!I! FEE IS $150.00 J 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.UD . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1. ' T OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE o] T Delete TR Tl change [ Additin
oA WALPOLE, HENRY W. A P T -
STREET ADDRESS | 4765 618T ST S0UTH STREET ADDRESS . {.‘:MEE{?_GL@?Q%’U .
omrSrTP (LAKE WORTH FL 33463 o572 H3AnLA-Rluse- Ui 150,08
e DWST 7 Detete ANE [ Change [ Addition
NAME WALPOLE, J. HONIE NAME
STREET ADDRESS {4765 6157 ST SOUTH SIREET ADDRESS
on-sT-OP  {LAKE WORTH FL 33463 ] ) Gy -51-2F . -
HHE D 0 oalets TTE [ Change ] Addition
HANE WALPOLE, §. HONIE NAME
STRECT ADDRESS | £785 61ST STREET, SOUTH STREET ADBRESS
orY-STZF (LAKEWORTHFL CITY-S5- 2P - B o
THLE 3 Detere ATE 1 Change [ Addition
HAME ) NAME
STREET ADDRESS STHEET ADDRESS
£ITe-87- P 7 o _l CiTY - ST-2P _ o
TITLE 7 oelele TITLE 1 Change  £_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CEY -T2 GiTe -5T-2P _ ] ]
THE : 23 Delete TE [J Change 3 Addhtion
WANE NAME
STREET AGDRESS STREET ABDRESS
GITY-ST-2F _§ oresroe

12. | hereby certify that the Information supplied with this fil'rng deas not qualify for the sxemption stafed in Section 119.0?%3}{"3, Flarida Stalufes. | futther canily that the information
ingicated on this report o supplemental report & true and accurate and that my signatusre shall have the same legal effect s i made under path; that | am an officer or direClor
af the corporation OF the recelver of trustes empowered (o execute this report as required by Chapter 807, Florida Statutes. and that my name appears In Biock 10 or Block 114

changed, of ¢n an attachment an address, with alf other fge ampowered, rs
* Moae

Daytwos Priong ¢ )

SIGNATURE:

SIGHATURE AMD APED Qé‘FﬁN‘!’ED NEME © F SIENING OFFICER DR DIRECTOR




