2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # J256115

1. Entity Name

BECKS NURSERY, INC.

Secretary of State

02-16-2004 90057 032 ***150.00

Principal Place of Business

9463-153 RCAD SOUTH
DELRAY BEACH FL 33446
us

Mailing Address

9463-153 ROAD SOUTH
DELRAY BEACH FL 33446
U

2. Principal Place of Business 3, Mailing Address

|

I

il

1

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
59-2693224 Not Applicable
Zp Country Zn Country 5, Cenificate of Status Besired O $8'75 Addiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i e e e e | AT e e e e
2‘13688Eg-l’|5 AFI\‘:I‘EEEE\Z‘g}BFS* Streat Address (P.0O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33436
City FL Zip Code

the otligations of registered agent.

SIGNATURE

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

Signalure, lyped or printec! name of regisiered agent and e f applicable. (NCTE: Regs:

istered Agent signature required when rainsianng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE "] Change  [J Addition
NAME ASBECK, MARJORIE NAME
STREET ADDRESS | 4168 ST ANDREWS DR STREET ADDRESS
cIry-sT-2ir - | BOYNTON BCH FL 33436 CITY-5T-21P
TITLE DV 3 peiste TILE [ change [ Addition
MAME ASBECK, FREDERICK S NAME
STREET ADDRESS | 4168 ST ANDREWS DR STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33436 CITY-§T-21P
TTLE V [ Delete 1 TILE [ Change [ Addition

—~NAME _|AsBscr . Srorvar . NAME - e e,

SIRETADDRESS | 7 /& & 7 Areda e S Da STREET ADDRESS
CITY-§1- 7P Qo gmron Pebd, Fo T3 < CITY-ST- 2P
THLE T pelete TITLE (] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CITY-$7-2P
TLE [ Delete TITLE [ Change = [3 Addilian
NAME NAME
SYREET ADDRESS STREET ADDRESS ) .
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and thg
of the corporation or the receiver or trustee empowerad t0 execute this rg

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Z2evmescx & Arpees

exerfption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

effgpt as if made under oath; that | am an officer or director

S - T 2T D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phong #




