AATVUEE WL PN L WL WG 3 IV TR

ANNUAL REPORT

FILED -
Jul 23,2004 08:00 AM
Secretary of State

DOCUMENT # J45176

1. Entity Mame ™

LABELLE NURSERY INC.

Principat Place of Businass o Malling Address
475 EVANS ROAD 475 EVANS ROAD

LABELIE FL 33935 US

_ LABELIE,FL 33935 US

DO NOT WRITE IN THIS SPACE

G T R e T

AR

06302004 Mo Chg-P CR2EQ34 {10/03}
4. FEl Number Appstied For
59-2773830 _ Not Applcable
i $8.75 Acditionat
5. Cedificate of Stalus Desired Bl Fea Recuired

§._Name and Address of Custent Registered Agent

SISLER, CECIL R
6761 NW 21ST ST
MARGATE, FL 33063

DO NOT WRITE
iN THIS SPACE

8. The ahove named entity submits this statament for the purpose of changing ite registerad office ar registered agent, or beth, in the State of Flosida. | am farmiltiar with, and accept

the chligations of registered agent

SIGNATURE

Sigrnaium, typed or printed name of cegistersd agent ans 1ile I applicable NOTE Bogisterxd Agant signature requicad when rainslaling) DARTE
FILE NOWIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBs | Inaccordance with 5. 607.193(2){p), F.S., the
Due by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the priot notica.
10. CFFIGERS AND DIREGTORS 1
TRE D
NAME BALL, LINDA L g
STREET ADDRESS | 309 W. RIDING DRIVE Unonng .5883 o
Y-St | BELAIR, MD 07/23/84-80007-007 150,40
— 5 .
NAME S{SLER, JERRY |
STREET ADORESS | 5012 CLIFFORD ROAD
CY-57-2P PERRY HALL, MD
e B )
MAME SATTERFIELD, SHIRLEY
STREET ADLRESS | 20130 NE 53RD STREET
arv.snae | FT. LAUDERDALE, FL _ DO NOT WRITE
TLE o 1 tw )
e SISLER, RONALD IN THIS SPACE
STREETADGRESS § B761 NW 21 ST
CITY-$T-2p MARGATE, FL
PILE PD | - -
NAME SISLER, CECILR
STREETADDRESS | 8T61 NW 215T 8T
CiTY-5T-2P MARGATE, FL
TRE
NAME
STREET ADDRESS
CIT¢-5T-2 I

12. | hereby certify that the information éuppiied wilh this fiting Goss not gualify for the exemption stated in Sestion 1 '59ﬂ?§3}€|}, Florida Statutes. | fusther cedify that the Information
ncdicatéd on this report of supplamental report is true and accurate and that my signature shall have the same iegal effect as i made under oathy; that 1 am an officer or directer
of the corporation o7 the roceiver or frustee ampowerad to sxecige this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 4

changed, or on an attachment with an address, with all ot

SIGNATURE:

ampowered.

-

SONATURT AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIHECTOR

CEgir A

SISILER

Sk i o Lot II-L1¢aT.3
b Date Daylime Prers




