2004 FOR PROFIT CORPORATION FILED
_____ ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # k96461 ecretary of State
1. Enily Name 90074 008 ***150.00
LIVING WATER TROPICAL FRUIT AND NUT TREE : 04-09-2004 |
NURSERY JOHN 4:10, INC.
Principal Place of Business Maiting Acdress
%CRAIG L. JOHNSTON ’ P. O. BOX 781 .
4558 B1ST ST S 4558 18T 8T S 44025393
LAKE WORTH FL 33463 BgYNTON BEACH FL 33425
e s IR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE B CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0144775 Not Applicable
Zip Country Zip Courry 5. Certificate of Status Desired O gese;fq l»::j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S — - . o = - - . - ] Name - -~ ——- e - D et i i o e | e e -
iggl aNéS .;r &Né-? g?)ISTIH Street Addrass {P.0Q. Box Number is Not Acceptable)
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. [NOTE: Registared Agent signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete FIE ] Change (] Addition
NAME JOHNSTON, CRAIG L NAME
STREET ADDRESS | 4558 61ST ST SOUTH STREET ADDRESS
cmy-sT-2p - (LAKE WORTH FL CITY-ST-2P .
TILE [ celete TILE (CIchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-$%-2IF
TILE N RS Co O betete i TITLE S T " T O 'Change ~ [ Addition
NAME B e

T ETReET ApORESS | : - = * *B STREET ADDRESS = ToeET mTT T T

CITY-ST-2P CITY-ST-2IP
TLE O Deiee e [JChange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2P CHY-ST-ZIP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 1 Delete TRLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P 1 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Plorida Statutes, | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same iegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all gther like empowered,
SIGNATURE: ] 7 / 7{0 Y S6r-767-77%7
te Daytime Phona # -

SIGNATURE AND JYPE! PRINTED, E OF SIGNING OFFICER OR DIRECTOR

2}




