2004 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT Feb 20,2004 08:00 AM

DOCUMENT # J24729 Secretary of State

1. Entity Name
HANLEY NURSERY, INC.

Principal Place of Business Mailing Address
% MICHAEE HANLEY % MICHAEL HANLEY
3274 DROAD 3274 DROAD
e R NGRS MR
02112004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR =TT TR
59-2703643 Net Applicable

O 68.75 additional

8, Corfiicate of Slatus Desired Fee Required

6. Neme and Address of Current Hegistered Agent . .
HANLEY, MICHAEL
3274 DROAD DO N OT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalurg, ypad o pAnted nimeo!mg»snemd agent and titk it applicable. {NOTE. Registarad Agent signature mauirod when reinstating) _ baATE

9. Election Campaign Financing %$5.00 May Be

Aﬂ’lrr ﬁ'f,’f,?%ﬁ,.'}“‘:,ﬁ'ff fgm_oo Trust Fund Contribution. [0 Added to Fees
70. OFFICERS AND DIRECTORS ' T
TME P
HANE HANLEY, MICHAEL
STREET ADCRESS | 3274 D ROAD -
om-sr-z2p | LOXAHATCHEE, FL | Henondgegast oo
pope G 23 -80033-022 150,00
NAME
STREET ADDRESS
CITY-5T-2P
THLE
MAME

i o o DO NOT WRITE
s IN THIS SPACE

HAME
STREET ADDFESS
LITY-57-2F

TME

HAME

STHEET ADDRESS
GITY-5T-2P
TTLE

NAME

STREET ADDRESS
&ITY-ST-2P . " -

12, | hereby ceriify that the information suppited with this fling does not qualify for the exempiion stated in Section ‘]19.07%3](‘0. Florida Statutes. | further certify that the information
inclicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | gm an officer or director
of the corporation ar the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other fike empowered,

sianaTURE: X_ B 2 / M LW*

¥ um'fun: Arb TYPED DR PRINTED NAME OF $IGNIRG CFFICER OR DIRECTOR Do

Dayl'me Fhors &




