2004 FOR PROFIT CORPORATION

_FILED

ANNUAL REPORT (AR)

DOCUMENT # PO0000000600

~ Mar 01 2004 08:00 AM

1. Entity Name

JOHNSON NURSERY, INC. Secretary of State

Mailing Addr_ess.- -
24546 WALLICK RD.

Principal Place of Business
24546 WALLICK RD.

SORRENTO FL 32775 SORRENTQ FL 32776
Surte, Apt. #, etc. Suite, Apt #, elc. - MOORE - CR2E034 (11/03)
City & State Cry & State B S 4. FEI Number S Appied For
59-361 71 95 Not App!ucable
Zp - Couniry 2p Cauntry 5. Centificate of Status Desmreq [} $B 75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Narne o i i = e —

gﬁL%E&JELBSE‘&TRIbPA Street Address (P.O. Box Number is Not Acceplable) T

SORRENTO FL 32776

Cily

:he obligations of registerec agent.

SIGNATURE _ ———eae
Sgrafure tyned ar gamtad name of regratared agont and tlke d appleable {NOTE, Reg.stered Agent spnature requ.-red when rainstatng} ) - DATE

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00 . o
Afier May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Depsrtment of State-

9. Election Campaign Financing
Trust Fund Contribwtion.

10. GFFICERS AND DIRECTORS 11. ADDITIONS."CHANGES T'E.‘: BEFICERS AND DIRECTORS IN 1 1

Tne D 1 pelete TITLE © [Crange £ Addition
KANE JOHNSON, DAVID ALAN KA LOnRM Y 18T

STREET ADDRESS | 2217 GOOD HOMES RD. STREET ADDRESS e Bl 0480085004 150,00
CITY-3T-217 QRLANDO FL 32818 oiy-51-2P

TiLE [ celete TITLE [JChange ] Addilion
NAME NAME

STREET ADRESS 1 STREET ADGAESS

CITY ST 2P CITY.ST- 2P

TIME [ Dalete hitiH [ Change  [J Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

Ty -SE-2P CITY-ST- 2P

TLE O peiete N BT o Clchange [ Addilion
NANE NAME

STREET ADCRESS STAPET ADDRESS

oTY-sT-zR oz

TILE O Delete TILE T '_ [J Change [ Addition
NAME NAMC

STREET ADDRESS STREE} ADDRESS

CrTY-ST- 2P CITY-ST- 2P

e ) C Ooeete [ we i T Change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

LTy ST-2P LTy §%- 2P

12. | hereby certify that the information supplied with this filing g does not qualify for the exemption stated in Section 118.07(3 )(I]V Florida Stafttes. | further certify that the informatior.
indicated on this repert 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 racever or trustee empowared 1o exacute this report as required by Chapler 507, Florida Statutes, and that my name appaars in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered,

3/ -?a[pq

SIGNATURE: R AL L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERTR DIRECTOR

35:: 38333

Daytime Prona ¥




