2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L18171
1. Enlity Name
K-NURSERY, INC.
-;ﬁngi;m O;’Iace of 8us;ine!§sg4_~ o - Mailing Addrass
1807 PLYMOUTH SORRENTO RD. 741 RIVERBEND BLVD.
APOPKA FL82%68- 2 2.7 / 2 LONGWOOD FL 32778
us us
2. Principal Place of Business 3. Mailing Address I“’I“ I I‘ "“ m“m “ lll‘
Suite. Apt. #, etc. Suite, Apl. #, eic. J_\éL REE034 (4/04) E I '
City & State City & State 4, FEI Number Applied For
‘ 59-2975611 Not Applicable
Ze Country . 7 Country 5. Cerlificate of Status Desired 0 ?ese'ggq Sgsc;tional
5. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent- -
LEE Cuo AN q' Name
KIM, LEGIWANG B Streel Address (P.O. Box Number is Not Accoptable .
741 RIVERBEND BLVD. reg ress (P.O. Box Number is Not Acceptable)
LONGWOOQOD FL 32779
- - ' City FL Zip Code -

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

SIGNATURE

Signature. typea or ponled name of registered agent and e | applicable (NOTE: Regislared Agenl signature required when renstating) DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporalion certifies it
did not receive prior notice. Fee to file is $150.00,

Election Campaign Financing  $5.00 May Be
Trust Fund Contriputon.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Delet TITLE e [P A g-Change [ Addition
3 el S 2 S S S

ot KIM, LEE K. e 72T/~ 01 92003 ##950.00

STREET ADDRESS | 741 RIVERBEND BLVD. STREET ADDRESS - v e i .

omv-szP [LONGWOODFL 32 779 CITY-ST-2P

TITLE D ‘ O pelete TILE [J Change  [F Addition

NAME KiM, KYUNG H. RAME

STREET ADDRESS [ 741 RIVERBEND BLVD. STREET ADDRESS

arv-szp - |LONGWOOD FL-32 77-fm -— - m mommee = ROTOSIT~ - - . : s ey s

TILE O pelete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P - - - - T omy-ST-zP Lt - ' -

ME 1 Delete TmE [l Change [ Addition

NAME e NAME .

STREET ADDRESS - STREET ADDRESS

CITY-ST-2ZIP ' CIFY-ST- 2P

TITLE [T Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE O Delers TITLE O thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attach with an address, with all other like empowe?.
1 -
IGNATURE: G~ LE Kopog) Kiv ‘ "/ 25 /oy
SIG : 4
"/ il NATURE AND TYPED OR PRIMIED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytme Phone # v

.



