2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # K78834 ecretary of State

1. Entity Name 04-27-2004 90059 018 ***158 75
L & D NURSERY,INC.

Principal Place of Business Mailing Address
1700 SILVERBEACH RD. ) 8661 112TH TERRACE NO.
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33412
us
{5021 Ovexor Boulivad
Suite, Apt. #, etc. v Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
ity & Stat ~ City & State 4. FE! Number Applied For
\}ELS pﬁ& Yy %M. - L-' 65-0109167 Not Applicable
Zip Country ) Zip Country - $8.75 Additional
7-)5“_\ a— WA S A . d 5. Certificate of Siatus Desired Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . = e e e aed emeomee mma L R - e

JARRELL, DEBORAH L

8661 112TH TERRACE, NORTH Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH FL 33412

City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and titls if appicable. (NOTE: Registerad Agent Signature reguired when reinstahng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, O Added to Fees
: able ) Department of Slater.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
e D ) O etete TE CJChange ] Addition
NAME JARRELL, DEBORAH L. NAME
STREETADDRESS (8661 112TH TERR NORTH ’ STREEY ADDRESS
Civ-5T-2P |WEST PALM BEACH.FL 33412 CITY-SF-207
TzE [ oelete TTiE [ cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TALE [ Detete TALE [ Change [ Additian
- HAME T I SR ———— = - - = g NAME . - B T et A i e e s romime i - uiiee n ey e e Y h v m
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE {1 Deiete TLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-ZIP
TITLE 3 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-ZiP
TILE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this tiling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and ac e and that my signatgre-shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the_receivgr or trustee empowegd i exécute tPyw report as requirdd aapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ddress, with all otherdke empowered.
SIGNATURE: Aol Gol- E\-55u4




