fg(y FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # K18930 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
DON JONES NURSERY AND GARDEN CENTER, INC.
Principal -Place of Buginess Ma-il_éng-,;dér;ss
2424 MANATEE AVEE . 2424 MANATEE AVE E
BRADENTON FL 234208 BRADENTON FL 34208

Suite, Apt. #, etc. o B - V Suile, Apl. #, efc. MOORE CR2E034 (1 -[/03}

Cry & State — Criy & Stale — 4. FEI Number T lAppiedFor

65-0052454 Not Applicable
Zip Country Zip Country 5. Certificete of Status Desred [ ?esegfq lﬁfj&“"”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SHEPPARD, ERMA .

2424 MANATEE AVE EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34208

City ' FL \ Zip Gode

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

SIGNATURE ~ "
Signanue typed of printed name of registared agent and lit'e if appficable (NOTE Reg:starag Agent signature raquied whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
- L 8. Election C ign Fil

AtarMay 1, 2008 Foewilbo$550.00 Gectn Camgoty ooty 1 $5.00
Make Check Payable to Fiorida Department of State '
10.  OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11___
TILE VP 3 Delete TILE lchange [T Addition
NAME JONES, DON A JR _ NAME 00000034108
STAEET ACDRESS | 308-53RD 5T WEST STREET ACDRESS 02/05/04-80069-015 150,00
€y sT-2P  |BRADENTON FL 34208 CITY-ST- 2P
T PTD 3 Delete FTLE [3 Charge [ Addition
NAME SHEPPARD, ERMA J NAME
STREET ADDRESS | 2424 MAMNATEE AVE E STREE1 ADDRESS
CITY-87-21P BRADENTON FL 34208 ' CITy-§1- ZiP B
TME [ patete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
SIY- 5T- 2P ) CITY-$T-21P )
TMLE O Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ Ty -ST-21 . o
TITLE [ Delete THILE [Jchange ] Addtion
NANE NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-7IP o CHY-$T- 2P 7 _ o
TITLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET AQDAESS
CITY-ST-2IP N cimv-srae

12. | hereby certify that the informaition supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfkeiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachkngnt with an address, with all other like empowersd

SIGNATURE:

M -H3S

Daylime Phore #

.

FICER OR IRECTOR

7 1J30)od (G

NAME OF SIGNING OF;




