e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State

(05-03-2004 90750 035 ***150.00

DOCUMENT # H18992

1, Enlity Name

SHADY OAK NURSERY, INC.

Principal Place of Business Mailing Address

SHADY OAK NURSERY INC C/0 AMY CORDRAY

P ( BOX 3672 617 N. X" STREET
PENSACOLA, FL 32516 S PENSACOLA, FL 32505

M R

04272004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied.For
59-244701 Not Applicable
, . $8.75 additional
8. Certificate of Status Desired O Foe Required

5. Name and

MYRICK, NELL M.
817 N"X-STREEY -
PENSACOLA, FL 32505

& = :

8. The ahove named entity submits this stafement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE

alure. ypec of printec name of ragisiered sgent end tie ¥ appicable. NOTE: Fegistered Agent signature required when reinstating) DATE

FILE NOWR! FEE IS $150.00 9. Election Campaign Financing $5.00 May s
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O  Added toFees

6. A "OFFICEAS AND DIRECTORS T T Tk
TME NS ' R o
NANE CORDRAY, AMY '

STREET ADDRESS | B17 N, "X" ST,

CiTY-§1-2P PENSACOLA, FL

THE PD

NAME MYRICK, NELL M.

STREEF ADDRESS | B17 N. "X" ST.

CITY-$7-2P PENSACOLA, Fl.

THLE
NAME
STREET ADDRESS
CITy-S¥-2P

——

TILE ’ T
NAME

STREET ADDHESS
LIy -ST-21P

TILE

NAME

STREET ADDRESS
CAY-§T-2IP

TILE

NAME .
STREET ADCRESS
CITY-8Y-2IP -

&3 £

12. | hereby certily that the information supplied with ihis filing does not qualify for the exemption stated in Saction 119.0753)0). Forida Statutes. | further certify that the information
‘indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directol
..of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
" changed, or on an atlachment with an address, with ail gther like empowered. . v

SIGNATURE:
OH DIRECTOR Det Deytive Phara #




