2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000015790 Mar 01, 2004 08:00 AM
i Enity Name : Secretary of State
WIREGRASS NURSERY MANAGEMENT, INC.
Fhincipal Place of Business Matling Address
]
2768 TIMBERLANE DR PO BOX 967
KEYSTONE HEIGHTS FL 32656 KEYSTOME HEIGHTS FL 32858
i TR Amin
Suite, Apl. #, elc Suite, Apt #, elc MOORE CRZE034 (11/03)
City & State T Ciy & State 4, FEI Numoer Applied For
o 59-3627174 Mol Applicable
Zw Country ap Country 5, Cenificate of Status Desited [ Ege';g "jltl‘_j:c?icnal .
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name
I;_lg(‘)‘?‘( AE ILIKVEQERI(P:EU&-L\?D Street Address (P.O Box Number is Nat Acceptable)
PO BOX 1369 - - y B
KEYSTONE HEIGHTS FL 32656
City FL Zip Codea

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature lyped o proted name of tegrsiered agent and lita F applicab’e (NCOTE Ragrslerea Agenl sigrature requrred when resnstaing) DATE
" FILE NowiI! #EE 15 $150.00 ) ) .
X t Fi

Attor May 1,2008 Fee will b $55000 S G e o $5.00 e
Make Check Payable to Florida Department of Siate ’
10. ' QOFFICERS AND DIRECTORS | IEER ADDITIONS, CHANGES TO OFFICERS AND DIFECTORS IN 11
TLE p O peiete THLE [l Change [T Addition

A e e Y

NAME BYRNES, ROBERT L NAME OO Toe:
STREET ADDRESS | 6813 IMMOKALEE ROAD STREFT ADDAESS 021 ~AN045-002 200,00 -
OTYSTZP  |KEYSTONE HEIGHTS FL 82656 CITY-ST- 1P SR 2 .
THLE ST ’ [ pelete TITLE [l Change  [Z] Addition
NAME GANLEY, TIMOTHY C NAME
STREET ADDRESS {6984 ELFO DRIVE STRFEY ADDRESS
OIFY-ST- 29 KEYSTONE HEIGHTS FL 32656 ’ ITY-S1-27 B B
THLE 3 pelete TITE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 2P CITY-ST-27 B
TITLE [ Delete TIME [Cichange  [J Addition
NAME HAME
STRFET AUDRESS STREET ADDRESS
CITY-$T-2P _ Ty -§T- 2P _
e O oelete TIRLE [3thange [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-§1- 2P 7
e L Delete e [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 21 N CITY-5T- 21 i . .

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){}, Florida Statutes. [ further certify that the information
indicated 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 directar
of the corporatian or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z Robeet L Byrnes ’z/i{f"“ (553475 2675

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER &R CIRECTOR Dayume Phane #




