2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # H54695 ecretary Of State
1. Entily Name
04-12-2004 90271 040 ***150.00
FLORIDA PALM TREE SALES AND NURSERY, INC.
Principal Piace of Business Mailing Address
1911 HWY 77 1911 HWY. 77 -_—————— - ==
P.O. BOX 1242 P.O. BOX 1242
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’,‘03)
City & State City & State 4, FE! Number Applied For
59-2564718 Not Applicable
Zip Country Ze Country 5. Cerlficate of Status Desired ~ []  $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

?r&)MHBkg\?ERg%HﬁDM J. Strest Address (P.Q. Box Number is Not Acceptable)

LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. Typed of printed name of registered agent and titke if apphcabla. (NGTE: Regisiered Ageni signature requitad when reinsiaung) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TITEE PD [ pefete TITLE [ ¢hange  [] Addition
NAME CHAMBLESS, WILLIAM J. NAME
STREET ADDRESS | 1100 HARVARD BLVD STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL CITY-S7-2P
THRE S§TD [ celste TTLE [ Change ] Addition
NAME CHAMBLESS, JOANN LYNN NAME
STREET ADDRESS {1100 HARVARD BLVD STREET ADDRESS
CITY-S7-21P LYNN HAVEN FL CiTY-ST-ZIF
me . E] Defete TILE [ Change DAddmon
NAME —_— - - o T e o el NAME — S B i See e e s e -
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TILE [ Dalete § o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE ' 1 peiste M [] Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP ) 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address w:th all other li gempowered

Aow  Lypw less

SIGNATURE: o o— & Sordidinr Y-5-0Y - 265-3/06

Usacununﬁ AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane %




