2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # H30596 Mar 10,2004 08:
1. Enity Narme Secretary of State
MORRISON'S FARM & NURSERY, INC.
Principal Place of Business Maifing Addross
176TH STREET ’ C/0 FRED J. MOARISON
P. 0. BOX 39 . P. 0. BOX 38
ggALPlN FL 32062 MCALPN FL 32062
2. Prangipal Place of Busingss i 3. Mailng Address ‘ = ; !&!{!ﬂ l{u ll ll Iml “m‘mmgmﬂmmm {g!m
Suite, Apt. #, etg. Sutte, Apt . elg. A - MOODRE CRIEC34 “ 1’;033 )
City & State — City & State ] = 4, FEI Number I = -App_&éd Fo;:
_— R 59-2478411 reot Applicable
zp Country ) o . Country 5. Canificate of Sxafus Desire.d‘_ . = ?i'g?qgf;ﬁ?“a! .
6. Name and Addrass of Current Registered Agent . , 7. Name rnd Address of New Registered Agent —

Name

?ﬁzglggﬁ?%; %?Evé Street Address (P.O. Bax Number ig Not Accepgabl;a)

zoe : PO

LIVE OAK FL 33208

Thy ] ' FL ] 7 Cods

8. The above named entity subrmuts this statement for the purpose of charging s registered office or registerad agent, or both, in the State of Flarida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE : . - o e, R
Sgnaturg, yped o pred name of fegistered agont and Nlle d apekoabie {NCTE Raqstared Agent 30780 tenured when ramstaingy DATE -
FILE NOW!! FEE IS $150.00 . . .
8. Elect Fi

After May 1, 2004 Fee will be $550.00 ot P oo 0 35,00 tay e
Make Check Payabie to Florida Department of State '
10. ~ QFFJCERS AND DIRECTCRS N i . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
THLE PO 3 Detete et O Chiange 3 Addition
MAME MORRISON, FRED J. HAME T
SYREETADORESS {P.O.BOX 38 NAA SIREET ABDRESS y j;@ ,139@8:5?51 -
Cavsiz® | MCALPIN FL o e e H310/09-00053-024 150,00
miE VSTD £3 Delets THLE I3 Change [ Addition
RAME MORRISON, TERRY W HAME
STRERTACDRESS {P.O. BOX 38 N\A STREEY ADDRESS
CITY-S¥-21P MCALPIN FL _ o N R RN ] N ) . _
TITLE VD £ peete WRE Cichange [ Aditios
HAME MORRISON, SHERRY MAME
STREET ADDRESS | 122688 117TH DR, - § STREET ADBRESS
Ty -37- 710 LIVE OAK FL 32080 - jovsze 7 ) L
TME O3 petete HILE [ Change £} Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY- ST-ZIF 7 N . _ I CFY-ST-2W o ) ) . L
113 3 Deiete TILE {JChange ] Addition
HAME RAME
SYREET ADDRESS STRECY ADDRESS
CITY-57-2F ) . . § oreseze ) i ) :77
THLE 3 peiete e {JChange 3 Addition
NAME NedE
STAEET ADDRESS STAFET ADDRESS
CIFY-S1- 7P - ) I CITY-ST-219 L

12 | heraby gertify that the infarmation supolied with this fling does not qualify for he exempiion stated in Section 119.07(3)(i) Florida Statutes. | further certify that the Information
indicated on this repori or sunplemental report is true and acowate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar direcior
of the corporation o the receiver o trustee empowerad 1o exscule this report as reguired by Chapter 857, Florida Statutes: and that my namé dppears in Biock 10 or Block 11 i

changed, or on an attachment wf%dresaf%ﬂ%ﬁke ¥ gﬁc“l’, ‘ B
snanmuns:%-s 3 _ u,;{;éa’ CIfY ~ e~ A7
Ed Oat

B PRINTED !M“EUF SIGMING OFFICER OR DIRECTIOR a Craytine Phona #




