2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 03, 2004 08:00 AM

DOCUMENT # M73582 ’
1. Ently Name ecretary of State
PARKS NURSERY AND FOLIAGE CO., INC.
Principal Place of Business Mailing Address
2475 PLYMOUTH SORRENTO RD. 2475 PLYMOUTH SORRENTO RD.
PLYMQUTH FL 32768 PLYMOUTH FL 32768

Suite. Apt. #, elc. — Suite, Apt #, elc. A - ’ MOORE CR2ZEG34 (1 1/03)

City & State ) | Cuy & state 4. FEr Number N | |Applied For

- 59'28%0691 B lNo‘ Apgli(;al';.!_:
Zp Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

SQ??’PB?H&S?HDQORRENTO RD. Street Address (P.O. Box Number is Not Acceptable) ) N
PLYMOUTH FL 32768 ,, .

City FL l 2ip Code

8. The above namad entity submts this statement for the purpbse of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the vbl:gations of registered agent.

SIGNATURE —— .
Signature typed or pnnted name of registered agent and Iitle § applicahle {NOTE Ragislerea Agent signature requred when renstaung) DATE
m X
AftF"idE N?WOD I;EE '?:Itwgs'gg o 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee wili be " : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 03 Delete T - [J change 3 Additior
NAME PARK, DONALD D. NAME s Juggggmﬁssgg -
STREET ADBRESS § 2475 PLYMOWUTH SORRENTO STREET ADDRESS /05, -B0033-025 150, 46
CY ST-2P PLYMOUTH FL 32768 ) o CITY-5T-2P
TiTLE sD ] pelete THLE [CJchange [ Addition
NAME PARK, GLORIA NAME
STREET ADERESS | 2475 PLYMOUYH SORRENTO STREET ADDRESS
CiTY-ST-ZIP PLYMOUTH FL 32768 . CITY-51- 21
e O petete TITLE 3 change [ Addition
NAME NAME
STRECT ADDRESS STHFET ADORESS
LAY -5T- 2P CiTY-3T-2P
TITLE [ belets TITLE [CJ change  [] Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
ory- St 2P CITY-57- Bif ] )
e [ petete T [ Charge [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ATy $T- 2P S .
THLE O petete TITE [ ohange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -81-2IF B CITY-57- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetuies. | further ceruly that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corgoration ar the receiver or trustee empowerad to execute zhis%ired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an address(-with ali cther like empowere
¢ /Gw#ﬂ/ﬁ i-Vapr ”7/"/9‘/ Yo 857 - S
O Date

o ENATURE ARD TYPED OR PRINTED NAMELF BICHING DIVICER OR DIRECTOR Dayume Prone i

SIGNATURE:




