— FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 08:00 AM
ANNUAL REPORY Secretary of State

DOCUMENT # L65812

1. Enlily Name
ANNE L EE NURSERY FARMS, INC.

Principal Place of Business Mailing Addsess

% M. L JONES % M. L. JONES

20990 SW, 248TH 5T, N 20990 SW. 24B7H ST.
HOMESTEAD, £ 33031 HOMESTEAD, £L 33031

RN AR AN i

03202004 No Chg-P CR2EQI4 (1D
£. FEI Number _ Applied For
65-0248514 Not Applicable
. N $8.75 acditionat
i 5, Certificate of Status Desired [ Feb Roquinad

6. Namae ang Addrau of Current Ragistared Agent

JONES, ML
20990 B8.W. 248TH 8T.
HOMESTEAD, FL 33031

per apphcatie. {HOTE: Fegrstered AQere sttt retured when revsaichng} . a.o PATE
UDORA00S5 151
T 9. Election Campaign Financing £5.00 May Be * 1 S ’
AfterF %E;!;?‘zudg‘f&!.‘i;f:ﬁ -g5050-00 Trust Fupd Contribution. ] Added i Fees Bg" ‘24'j B"* SB{}EG“Q £ 9 15& = &3

10. QFFICERS ANMD DIRECTORS
THLE D

NAME JONES, ANNE V

STAEET AD0AESS | 20990 S.W. 248TH ST.

ciTy-St-2° HOMESTEAD, FL

TLE D

NAME JONES, ML

STREETADDRESS | 20990 S.W. 248TH 57,

CRY-5T-2P HOMESTEAD, FL

TiLE
AAME

STASET ADDAESS o
CITY-5T-ZP

TME

AN .
STREET ABDREES :
CiTe-gT-2e

URE

RAME
SYRECT ADDRESS
CiRY-51-2P

WHLE

NAME

STREET ADDRESS
CTy-gE-28
12. | isereby certify that the information supplied with this filing does not qualify for the exempiicn siated in Section 119.0}'%3,':{('), Forida Statules. | further certify that the information

indicaled on this repost oF supplemenial report s true and accurale and that my sighalise shall have the same fegal effect as f macde under oath; that ! amt an officer of directat
of the corposation o1 the receiver or tustee empowered fo execule this fepert as required by Chapter 807, Flasida Statutes; and that my name appears in BioGk 16 at Bfock 11 i

changed, or on an atachment with ay alloher ke empowerad.
SIGNATURE: ;;h/z‘ g 5% ?—’,,Zﬂm: DAL

T‘ﬂq ANS TYPED OB FRINTED NAME GF SIGNING OFREER OR DIRECTOR

Daybre Phono #




