2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Ha7111

1. Entity Name
RIVERLAND NURSERY AND LANDSCAPING, INC.

Jan 23, 2004 08:00 AM
Secretary of State

Frncipal Place of Business ) Ma.i_ling_;ﬁzdd{esé
13005 PALM BEACH BLVD.

FT. MYERS FL 33905 FT. MYERS FL 33805

13005 PALM BEACH BLVD.

2. Pancipal Place of Business 3. Maiing Address

Il NN

|

Ik

I

Suita, Apt. #, etc. Suile, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State ~ 1 4. FEI Numper 3 " | |Appled Fo
59-2530452 [ [Not At
Zp Country ap . Country 5§, Certificate of Status Deswed O gg'gesqlﬁfjém“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T
'S : — —— ent

SHIREY, JOHN A,
23191 TUCKAHOE RD.
ALUA FL 33920

Street Address (P.O. Box Number is Mot Acceplable)

>d o

City =) l Zip Code.
icerDrredistered agent, or both, in the State of Florida. | am familiar with, and are,

(NOTE. Registered Agenl signawa}a(ﬁzea when renstaing)

fLE NOW!l! FEE IS $150.00 = °*
"After May 1, 2004 Fee will be $550.000 = |
ale Check Payable to Florida Department of 'State -

-~

[T
g Sl
$5-09 May !
Added fo F=-:

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. N — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o Is Do f Y0000 Hhrge L
NAME SHIREY, JOHN A. NAME 017230 4—813%#3 %_ nn4 15‘]' ] :
STREET ADDRESS | 23181 TUCKAHOE RD. STREET ADDRESS i -

Gy -51-21p ALUA FL 33920 CITY -ST- 2P

THE VP Clodee e [ Change [ At
NAME SHIREY, MARY BETH NAME

STREET ADDRESS | 23191 TUCKAHOE RD. STREET ADDRESS

Givy-§T-219 ALUA FL 33920 - CITY-ST-21P

TN O pelete e [JChange ] A-
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -$7-2P CITY- ST-2IF

ITLE O petets TITLE [J Change [ A
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST- 2P

e [ Delete TMLE [ Change A
NANE NAME

STREFT ADORESS STREET ADDRESS

CITY -ST-ZiP GITY-ST-2P

TILE [ pelele TME G Change [ Ak
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST- 2P CITY-5T.2P

12. | hereby certify that the information supplied with this filing does riot qualify for the exermption stated In Section 113.07
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal &

%:3){0, Flarida Statutes.  further certify; that the informath
ect as if made under oath; thal | am an officer or direx

of the corporahan or the recelver ar trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block

changed, o an an attachment with an address, with all other like empowered

SIGNATURE: _Sobu 4 Shire

v

&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR yﬁﬁm’on

Dw/e//¢/j

Daytme Fhone ¥



