FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90063 023 ***150.00

. 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # K44771

1. Entity Narne

PERKINS NURSERY, INC.

Principal Place of Business Mailing Address

2575 CASE RD. P O BOX 2460
P.C. BOX 2460 LABELLE FL 33975
LABELLE FL 33975 us o
us ..

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE -CRZEOM {1 -”03)

City & State City & State 4. FEI Number Apptied For

65-0088726 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R - e e s e

WATKINS, JOHN JAY ~
250 SOUTH MAIN STREET

Street Address (P.O. Box Number is Not Acceptable)

LABELLE FL 33935

City

FL | Zip Code

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

SIGNATURE

Sgnaiure. typed ar printed name of registered agenl and title If applicable. {NOTE: Registered Agent signaturg requirad when ranstating) DATE

9. EBlection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 Detete TITLE vict [D/? CSIOENT [3 Change }ﬂ Addition
HAME PERKINS, DANNY HAME DELOCEA H ng KNS
STREET ADDRESS | 2575 CASE RD. STREET ADDRESS A57T5 cABE ED
oTy-sT-2p | LABELLE FL 33935 CITY-57-2IP Lad EuE _FL. AAHGAHE
i3 7 velete FILE [ Change  [7] addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2P
THLE [ petete TIE [JChange [ Addilion
MAME. o e m e mwrm e e e A e S B —r e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP
Tme 3 Delete - TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¥ ciry-sT-7p
ME 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CATY-$T-2IP
TILE O cetete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-5T-21P CITY-SF-2PP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o 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 receiver
changed, or on an attachment wi

SIGNATURE:

/(,e,d

stee empowered to cute this report as required by Chapter 607, Florida Stat
a address with ail ottier fike mpowered

M Dizpoghd paﬂ/ws

utes; and that my name appears in Block 10 or Block 11 if

A-19-04  §63-675- 2000

IGNAT

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Dayime Phone #




