2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000026558 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
KINNEBREW DAYLILLY GARDEN, INC.
Principal Place of Business - M;ili_ng ..ﬂ-\ddre;s_ N
6044 PALM ST P. 0. BOX 224
SCOTTSMORE F; 32775 SCOTTSMOOR FL 32775-0224
ST — A
Suite, Apt. #, etc. Suite, Apt #, etc. ] MOORE CH2E034 (11/03) . e
City & State City & State ™ 4. FE) Number ___ Applied Far
58-3628955 Not Applicable
Zip Country Zp Country 5, Ceriificate of Status Desired O gea;'gg lﬁf:;“""a'
8. Name and Address of Current -Fleglslered Agent 7. Name and Address of New Registered Agent -
Name
géﬁﬁ%%iﬁﬂwé#ARJORlE - | Street Address (P.0. Box Number is Mot Acceplable) I
SCOTTSMOOR FL - ' e
City FL | Zip Code

8. The abgove named entily submils this statement for the purpose of changing its regisiered offlice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE — N P
Signature. tyeed or prinled name of registared agent and tile f appiicable. {NOTE. Registarad Agent signature requered whan pinstatng) DATE
l‘l Y Ry — —
FILE NOW!!! FEE I_S_$1 50.00 R 9. Election Carmpalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00, . Trust Fund Contribution. 3 Added to Fees

Make Check Payable 1o Fl_oriqa Department of State
10. OFFICERS AND DIRECTORS , L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e Ps O3 Deiete TITE [ Change [ Acdition
HAME KINNEBREW, MARJORIE . NAME ;‘_H:HJDBBQE_EBS# s
STREET ADORESS | P. O, BOX 224 STREET ADDRESS 03 /30,04-80030-0 19 150,00
ov-st-2¢ | SCOTTSMOOR FL 32775-0224 o Qowsiw ST i S
e VT O patete TILE [Jchange [ Addition
NARE KINNEBREW, JOHN L HAME
STREETADDRESS |P. O. BOX 224 ' STREET ADDRESS
GITY-ST-2IP SCOTTSMOOR FL 32775-0224 ' o Ty -S1-2P o o
TITLE 1 Delete 7L O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ]
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iry-st-2P CITY-51-2P
TILE [ Delete TIE Cdchange ] Addinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Y- ST-2P ] o
TE [T Dalete T 3 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-$1-2IP B CIry-sT-2p o

12. | hereby cerlify that the information suppied with this filing does not qualify for the exemption stated in Section 118.07(3)0). Florida Statutes. | further cartify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under eath, thatf am an officer or directer
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Davivme Prone 8

NAME OF SIGNNG OFFICER QR DIRECTOR

AND TYPED OR PRI



