2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2004 08:00 AM

DOCUMENT # L67805 —za Secretary of State

1. Entity Name

AVJ;.NT] NURSERY, INC.

Principal Fiace of Business Mailing Address

1031 SO YACHTSMAN DR 1031 50 YACHTSMAN BR

SANIBEL, FL 33957 - SANIBEL, FL 33957
4272004 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE lN TH lS SPACE 4. FE! Number Applied For
59-3012471 - Not Applicabla

5. Cestificate of Status Desired & gg‘gesq;ﬁf:éﬂml

6. Name and Address of Current Reglistered Agent

R DO NOT WRITE
D ONGWORD, FL 3278D IN THIS SPACE

8. The abave named entity submits this slaternent for the purpose of shanging its registered office or zegistered agent, o7 both, In the State of Florida. § am familiar with, and accept
he obtigations of registered agent.

SIGNATURE
Sighare, fypeo o printed name of registered agent and tite it apricabls. {MOTE, Registerad Agent signatuee required when reingiating) DATE
FILE NOWIS FEE IS $150.00 8. Election Campaign Financing $5.00 May 8a
After May 1, 2004 Fee will he $550.00 Trust Fung Coentribution, 0 Added to Fess
19, OFFICERS AND DIRECTORS ]
L PYD
NAME WALLIN, ALLEN DEAN
STREEY ABDRESS | 1815 KING ARTHUR CIRCLE - -
CTY-SEIP | MAITLAND, FL . ,UI.JQ)DQGQE‘ESIV .
TEE STD 02/0R/04~80140-014 150,480
HAME COOK, DONALD W.

STREET ADOAESS § 1031 8 YACHTSMAN DR
CHrY-5T-2F SAMIBEL, FL 33957

THLE
HAME

restan DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
{iTy-57-2IP

TILE

HAME

STREET ADDRESS
CiTY-5T-3P

TLE

HAME

STRELT ADDRESS
CITY-ST- 29

12. | hereby certify that the information supplied with s fling does not qualify for the exemption stated in Section ?19.07%3}(:). Fiorica Stahsies. | urtiher certify that the infermation
indicated on this repert or supplemental report is frue ard accuraie and that my signature shad have the same legal effect as i made under aathy; that [ am an afficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears &y Slock 10 or Block 315

changed, or an an attachment wittuan address, with alt gther like empowerad, —— )
SIGNATURE: M 5/3 % Ay ISy Go5 o8O
‘Dte -

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caytima Phace #




