2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # M71359

1. Entity Name

RED BARN NURSERY OF SAN MATEQ, INC.

ecretary of State

04-21-2004 90042 007 ***150.00

Principal Place of Businass Mailing Address
HWY 17~ HWY 17
P.0. BOX9 P.0.BOX 9

SAN MATEO, FL 32187

SAN MATEO, FL 32187

2. Principal P!ace of Buginess 3. Mailing Address

203 S. Hy / /7

10O

Suite, Apt. #; etc. Suite, Apt. 4, etc.

—me T e e Tae Loz s e

== F|~-GRAY,ARTHUR'L; "= -
111 BROWNING LANE
EAST PALATKA, FL 32131

04162004 Chg-P CR2E034 {16/03)
ty & Sty a/b ,_)f/ City & State 4, FE| Number Applied For
\9'- W / 590-1706843 Not Applicable
? 'E?’ Zp Country i - : $8.75 Aaditional
2 l g F) P 5, Certificate of Status Desired O Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P C. Box Number is Not Acceptable)

City

FL | Zip Code

the obllgatlons

Yoable

8. The above named enhty submits this statgmentfor the purpose of changing its registered office or regisiered agent, or both, in the State of Florda, | am familiar with, and accept

-ﬂrﬂuu‘ -L-Gf‘

(NOTE: Regislered Agent Signature raguined when ninstating)

T LWL e T

i "'i'n HANCING &

OFFICERS AND DIRECTORS s 1. ADDITIONSICHANGES TO OFFIGERS AND. DIRECTORS IN 1 1-
d Delete TALE O change [ Addition
NAME GRAY, JOAN G. NAME
STREETADDRESS | P O BOX 9 STREET ADDRESS
CITY-51-2tP SAN MATEQ, FL 321870009 CIY-51-2p .
TIE DpP.’ O pelete 413 Jenange [ Addition
NAME GRAY, ARTHUR L. NAME
STREET ADDRESS | 111 BROWNING LANE STREET ADDRESS
CRY-ST-ZiP EAST PALATKA, FL. 32131 Ciry-ST-2P
e [ Detete TMLE Ocrange [ Addilion
NAME HAME
_ | smeETADDRESS STREET ADDRESS
orvstze | T T YT T e S e L GTAST R e . )
THLE 1 Delete T O change [ Acdition ‘
NAME | NAME
STREET ADDRESS STREET ADDRESS
oY-st-71p . CITY-5T-7P
TITLE ‘ . 3 peiete TME Clcrange [ Addition
NN NAME
‘v | sTReer aDDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP )
.} e o [ petete - STHLE R DOchange [ Addition N
' v NAME E“_,‘, . "‘:-v__. NAME -;
©|smeEabomess.| s LT T o o . N _smffrmm&ss [
ClTY-ST-2P . , . . T T | omy-sT-zp-. - e e o i C

12, | hereby cerli
indicated on this report or supplemental repon is true and accu
of the corporation or the receiver or trustee empowe
changed or on an attachment with an address, with

that the information supplied with this fiing does not qualify for the exemption stated in Sechon 1194 07%3)(0 Flofida Stafutés. | further cemty that the |nf0nnal|0n
gite and that rry signature shall have the same legal o
f e this report as required by Chapter 607, Florida Slatu’tes and thal my name appgars in Block 10 or Block 11 if

lgl‘TA ar

oct as if made under oath; that | am an officer or directer {1 *° ",

OFF Fn OA DIRECTOR




