2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L49304 .

1. Entity Name

NORTH FLORIDA NURSERY & LANDSCAPE INC.

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90433 025 ***150.00

Principal Place of Business
2755 HARTSFIELD ROAD

Mailing Address
2755 HARTSFIELD ROAD

. BOERGER, DONALD D.
2755 HARTSFIELD ROAD
TALEAHASSEE FL 32303

ot

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CRPED34 (1 1’103)
City & State City & State 4. FEI Number Applied For
g 59-2895990 Not Applicable
_le Couniry e Country 5. Certificate of Status Cesirec O] $8.75 Additional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-E Name

Strzet Address (P.0. Bax Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

T SIGNATURE

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

Signaiute, typed or printy hame of ragistered agant and tive if applicable,

(NOTE: Registered Agent signature reguiited when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

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

e P 7 Detete TTE P MChange [ Addition
NAME BOERGER, DONALD NAME Boerger, Donaldd E.

STREET ADDRESS [ 2755 HARTSFIELD ROAD sTREFTADDRESS 1241 2% Fred Semitu Road

cirv-sT-zp | TALLAHASSEE FL 32303 or-st-zp Talledhassed, FL 32203

TITLE VP O paete TLE VP [MChange [ Addition
N BOERGER, DONALD E NAME Boeyer, Donald D.

STREET ADDRESS | 2758 HARTSFIELD ROAD SsRETADORESS |35 5" Hactobield €.

ory-st-zp I TALLAHASSEE FL 32303 CITY-5T- 7P Ta\lalass€é, FL 30203

THILE o L) Delete “TmLE ' ’ o T _ ’ [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2IP

TILE ] peiete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TME [J Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS

CTY-$T-2P CITY-ST-2P

TITLE L] Detete FITLE [T Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ P&Z4 A——o-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

H-30-04

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER ©R DIRECTOR

Date Dayvme Phane #




