2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #K14756 =~ °

1. Entity Neme
MCMULLEN WHOLESALE NURSERY, INC.

~Apr 07,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8028 COSME ROAD PG BOX 836
P.0, 80X 296 P.0. BOX 896

ODESSA, FL 33556-7896 ODESSA, ¥L 33556-0836 US

DO NOT WRITE IN THIS SPACE

IR IREAE IR TR

01272004 No Chg-P CRZE034 (10/03)

4. FLI Number Appled For
59-2880359 Net Applicatle

5. Cartificate of Status Desired 1 gi‘gfqm‘mm

8. Namo snd Address of Current Reglstered Agent

MCMULLEN JR. JOHNL.
8028 COSME ROAD
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statement for the purpose of shanging its registered ofﬁcé o registered agent, or both, in the State of ﬁon’da. { am famifiar with, and accept

tha chiigaticna of registered agant.

SIGMNATURE

uied when rengiat DATE

Signane, typed or ponted name of megistored agent nad Bile d appicaide, HUTE. Regs: Agont 2y

FILE NOWIH FEE IS $150.00

9. Eleciion Campaign Financing

FOONA0105E7E

Soo0MBe | 4 T 0A-BONSE R 150, 0

Added ta Feas

After May 1, 2004 Fee will he $550.00 Trust Fund Contributiorn.
10, OFTICERS AND DIRECTONS |
™mE PD
RAME MCMULLEN, JOHN LAIRD

STREET ADDAESS § 3623 BARCELONA ST
CITY-51-2P TAMPA, FL

TMLE ST

WAME MCMULLEN, JUDITHELLENF
STREET ADDRESS § 3623 BARCELONA ST
CY-53-2P TAMPA, FL

TLE e

HAME MCMULLEN, JORN LAIRD 1t
STREET ADDAESS | 3623 BARCELONA 57
CRY-5T-2P TAMPA, FL

ve
BAME MCMULLEN, LINDSEY ADAIR

LTt -51-1F TAMPA, FL

STREET ADDASSS | 3623 BARCELONA ST ’

TME
NAME
STHEEY ACDRESS

cy-§T-28 I
WL
NAME
STREET ADDRESS
CiTY-87-2P I

DO NOT WRITE
IN THIS SPACE

12 | herety cem{z that the infarmation suppiied with this fifing doas not qualify for the exernption siated in Section 119.07(3)(f, Forida Statutes. | further certily that the information
i

indicated on
of the corporation or the regeiver or trustee empowared
changed, or or: an atlachment with 2n addrass, with all ather like empoweresl.

is report or supplomental report Is true and accurate and that my signature shall have the same legal eflect as i made under cath; that | am an officer or dZector
o exgoute this report as required by Chapter 607, Flarida Stattes; and that my name appears in Block 10 or Block 13 8

. . 3D
SIGNATURE: " hle A F’ 20- IS
GHA TYPED O FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dmehom#




