2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J19648

1. Entity Name

WILTON MANORS NURSERY, INC.

Principal Place of Business

% JOHN BRIAN HUTCHESON
2220 WILTON DRIVE
WILTON MANGCRS, FL 33305

Mailing Address

% JOHN BRIAN HUTCHESON
2220 WILTON DRIVE
WILTON MANORS, FL 33305

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90019 043 ***150.00

Jaulvuiq -

T IO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ita, Apt. #, atc.

uie. APt #, elo suits, Apt #, et 01302004  Chg-P CR2E034 (10/03)
) City & State City & State 4. FEl Number Applied For
59-2692439 Net Applicable
Zp Country Zip Countryr _ | B. Certificate of Status Desired—-- [] - $3.75-ﬁ§dditlonal. -
. _ | “— S| Fee Required
=" 7 7 @ Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTCHESON, JOHN BRIAN

2220 WILLTON DRIVE

Street Address (P.C., Box Number is Not Acceptable}

WILTON MANORS, FL 33305

City

FL k Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offlice or regislerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

a2/

SIGNATURE

Signature, typed or Brinted name of registered agent and title if applicable.

(NOTE: Hsgistsrec.i_ Agent signature required when reinstating}

_ ﬁ,//gﬁ/a{;‘

9. Electicn Campaign Financing

FILE NOW!l! FEE IS $150.00 =0
Trust Fund Contribution.

After May 1, 2004 Feo will he $550.00

$5.00 May Be
Added to Fees *

10, OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O pelete TME {7 Change  [] Addition
:NWE HUTCHESON, JOHN BRIAN NAME

STREET ADDRESS | 2220 WILTON DRIVE STREET ADDRESS

CITY-ST-2IP WILTON MANORS, FL Cify-ST-2P

TIE WAl 1 peete e {7 Change [} Adeition
NAME Diane Huotcmesgn NAME

swecr ks [ 140 a Cavrat | Gavde uw D - STREET ADDRESS

st | s irond Mamers, FL« 33306 CITY-ST-ZIP

Cemie, - L =TAerSus =[] Delpterm—== -§ FILE -~ - e —— == {JChange” [ Addition |-

NAME LavrCan HuTetbieson NAME

SREETADRESS | fep o T Cora ( Gardexs Or— STREET ADDRESS

CITY-5T-20P BN TOL) s A 32306 CITY-ST-7P

TITLE ’ 3 Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

oIy -ST-ap CITY-§T-2P

TIMLE ] Delete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-21P *

TLE [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thet the infermation
indicatec on this report or supplgmental report is true and accurgte gnd that my sighature shall have the same legal effect as it made under oath; that | am-an efficer or director
2 £ T 1s report as requirad by Chapter 607, FIorid? Statutes; and that my name appears in Block 10 or Block 11 i

L, St fitheso 3) by
oud  J

Daytima Phane ¥

75456 9 94

Z




