2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # Ho7877 ecretary of State
1. Entity N
ity hame 04-19-2004 90394 008 ***150.00

FERN LAKE NURSERY, INC.
Principal Place of Business Mailing Address
7650 LUTZ-LAKE FERN RQAD 7650 LUTZ-LAKE FERN ROAD
ODESSA FL 33656 ODESSA FL 33556 i

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Appiied For

59-2630523 Not Applicable
Zp . Country 2p Country 5. Cenrtificate of Status Desired O gese' ggq lf;:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

de e e - o v — i Name e e - - . e e

"}AGCSIP)TS¥:ZFFEKDEEE|ECHB ROAD Street Address (P.0. Box Number is Not Acceptable)

< ODESSA FL 33556

e

~ City FL Zip Code

s t

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent. '

SIGNATURE __-

Signature. typed or printed name of registered agent and titls if apphicable. [NOTE: Registered Agent signature required when reinstanng) DATE

"E‘E;NOWHL‘EEEiﬁ $150, 9. Election Campaign ﬁnancing $5.00 may Be
v Ak Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
- 1 Delete TITLE {Jchange  [] Addition
NAME MCNAIRY, FREDERIC D. NAME
STREET ADDRESS | 7650 LUTZ-LAKE FERN ROAD STREET ACDRESS
CITY-ST-2iP ODESSA FL CITY-S3-2IP
e S [ Delets TLE O change [ Additian
HAME MCNAIRY, HERBERT S. NAME
STREET ADDRESS | 7650 LUTZ-LAKE FERN ROAD STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-ST-2IP
THLE \Y [ Delete TITLE [JChange (] Addition
INMETT T TTIHOLLER, WO MICHAEL %7 T T T e = ol et 2 e - T R

STREET ADBRESS | 7650 LUTZ-LAKE FERN ROAD STREET ADDRESS
CiTY-ST-2IP ODESSA FL CiTY-ST-21P
TILE 1 Delete TITLE - : O change [ Additien
NAME NAME '
STREET ABDRESS STREET ADDRESS
CTY-ST-2IP ’ CIiY-ST-2IP
TILE 3 desete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP : ) f cy-stze
TITLE O Delets TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ficed m ‘ot UY-1J 04 Br3-G20-3247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Date Daytime Phora ¥




