12004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 23, 2004 8:00 am

DOCUMENT # P00000000411 ecretary of State
1. Entiy Name 04-23-2004 90189 043 ***150.00
TURKEY CREEK NURSERY, INC. '
Principarl Place of Business Mailing Address
2817 TURKEY CREEK RD 2817 TURKEY CREEK RD
PLANT CITY FL 33567 PLANT CITY FL 33566
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3615686 Mot Applicable
ap Country Zp ) Country 5. Certificate of Stalus Desired 3 gg'ggq l.::i:;!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRON, GERALD D
2817 TURKEY CREEK RD
PLANT CITY FL 33567

Name

Strest Address (P.Q. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatita. typed o printed name of registered agent and title f applicabla. {NOTE. Registared Agent signature required when reinstating) DATE
3y N L1} cel s
- Aﬂ::lifa:l ?‘gom ii: Jﬁ.ﬁsfs’gg Prases $: Eloction Campalgn fnanding $5.00 May Bo
: und Contribution. Added to Fees
) Make Check Payable to Flonda Deparlment ot State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelere TRE [ Change  [] Addition
NAME BARRON, GERALD D NAME
STREET ABDRESS | 2817 TURKEY CREEK RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
TITLE D 1 petere TITLE [Jchange [ Addition
NAME BARRON, CATHERINE J NAME
STREET ADDRESS | 2817 TURKEY CREEK RD STREET ADURESS
CITY-ST-7IP PLANT CITY FL 33567 CITY-ST-2IP
e (3 Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
THILE O Delete THILE ) 3 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [OdcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-ZIP
TITLE [ etete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatect 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 corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and thal my name apgears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




