2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # Less62 ecretary of State
. Entity Name :
GALLEON NURSERY. INC 04-19-2004 90269 049 ***150.00
, .
Frincipal Place of Business S © Mailing Address
16318 E. EDINBURGH DR. - 16318 E EDINBURGH DR TwweuUyL
I(JCS)XAHATCHEE FL 33470 LOXAHATCHEE FL 33470 * TR
- . - - - . . . [N ¥ S
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2995499 "
pplicatle
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e - e~ .. C e e Name_ . . | o . i e e s [ .
?&%@bﬁiﬁaﬁ%&ebn Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Stgnature, lyped or printed name of regislered agent and iitie If appiicable (NOTE: Registered Aganl signatura required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ! Added to Fees

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

TINE D 1 Detete TME Burectonn [ Change  =fdition
NAVE DONKIN, JONATHAN C. HAME Teteers A Barmey

STREET ADDRESS | 16318 EDINBURGH DR. STREETADDRESS | 6357  Blue &q? Coele

ory-st-zp |LOXAHATCHEE FL GrY-ST-7P Lake ol | EL 3L

me D 1 Detete e [JChange [ Addition
NAME DONKIN, CANDIS B. NAME

STREET ADDRESS | 16318 EDINBURGH DR. STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL CITY-5T-2IP

TILE 1 Dalete TLE [JChange (] Addition
TNAMET T TR T T e e s it s e Ao Qe S o[ e s e e i R :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TILE 7 Deiete TMLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-$7-7IP

TILE ] Delete TLE [ Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-71P CITY-57-2IP

TITLE O pelese TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIfY-ST-2IP

changed, or or: an attachment with an address, with al! ¢ther like empowsred.

12. | hereby certify that the information supplied with this filing does rot qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: D b I Cadis B Dooes 15 Ae oM Sot 50970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

L



