2004 FOR PROFIT CORPORATION

FILED
Apr 15,2004 8:00 am

. ANNUAL REPORT (AR)

DOCUMENT # K37941

1. Entity Name ..

BECKETT-LAKE NURSERY, INC.

ecretary of State

04-15-2004 90012 024 ***150.00

Principal Place of Business

2251 MONTCLAIRRD. -
CLEARWATER FL 33763

Mailing Address
2251 MONTCLAIR RD.

CLEARWATER FL 33763 ' 1 qu u 'j U u (
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Apptied For
- 59-29089535 Nol Applicable

1 C i Y

zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Er e or— E— —_ . - [ e e - Name— . — - P,

DOUGLAS, D. SCOTT
3708 ALT 19 N
PALM HARBOR FL 34683

Street Address (P.0. Box Number is Not Acceptabfe)

City Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE
Sgnature. typed or printed name o regisiered agent and hitia it applicable {NGTE: Reg d Agenl sig when reinstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
e Trust Fund Contribution. Added to Fees
arty of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME WEBB, DAVID B NARE
STREET ADDRESS {2109 VICTORIA DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-S7-2IP .
TITLE vD O Delete TITE [J Change [ Addition
NAME WEBB, JAMES L NAME
STREET ADDRESS | 867 WEATERS FIELD DR. STREET ADORESS
CITY-ST-ZiP DUNEDIN FL CITY-ST-2IP
TITLE S O petete TILE [0 Change [ Addition
“hane WEBB, JOHN'D ™™ — e s e * NAME = = o | 7 e e e i, e B et i
STREET ADDRESS | 2101 VICTORIA DR. STREET ADDRESS
CITY-57-2IP CLEARWATER FL CITY-ST-ZIP
TITLE [ patete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Deiete THLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$7-21P
TLE [3 pelete TITLE {JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$7-21P

12. | hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the informaticn
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 cr director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that rmy narme appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp]/?red.

SIGNATURE:

oYL 7-0¥

227- 794 -7250

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




