,.2(’;4 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -
Feb 19, 2004-08:00 AM

DOCUMENT # PQ0000058786

1. Entily Name

WILLIAM NURSERY & SOD, INC.

Secretary of State

Malling Address

15618 HUTCHINSON RD.
TAMPA, FL 33625

Principa! Place of Business

15618 HUTCHINSON RD.
TAMPA, FL 33825

DO NOT WRITE IN THIS SPACE

URIATN

1

1]

[H

02132004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3655680 Mal Applicable
” ; $8.75 Additional
s 5. Certilicale of Status Desired ) O Foo Bequired

v e 1

B. Name and Address of Current Registered Agent

CALVC, LAZAROP
15618 HUTCHINSON RD.
TAMPA, FL 33625

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmls this slaIemenl for the purpose of changing its reglstered offce of regnstered agcnl or both in me Stale of Flarida. l am fammar with, and acaepl

the obligations of registerec agen:,

SIGNATURE . : L
Sgnatiee, iyped er parded nare of registered agent and ttie d appl czoe, {MOTE. Feg tered Agent signature raqured yhen fenstang) DATE
FILE NOW!! FEE IS $150.00 8. Ele-tian Campaign Financing $5.00 may 8e
Alter May 1 2004 Foe will be S550 00 “rust Fund Contribution. Added ta Fees
o, o s AND DRECTONS T )
WHLE D -
NAME CALVE, LAZARC HRO0no0s F.?fi 4
STREETADORESS | 15618 1HUTCHINSON RD. A8 D4-R003R-012 180, i
CITY-§7- 2P TAMPA, FL 33625 .
TLE D
NAME CALVQ, LIVAN
STREET ADDRESS | 15618 HUTCHINSCN RD.
CITY-§T- 2P TAMPA, Fi. 33625
TILE D
NAME CALVQ. JUAN P
STREET ATDRESS | 15618 HUTCHINSON RD,
on-5-3* ) TAMPA, FL 33625 . ) - , DQ NGX’{ Wﬁﬁ"ﬁ
TLE
e IN THIS SPACE
STAZLT AJDRESS
CiTY -§7-ZIP
TILE
NAME
STREET AUDRESS
CITy-$T- 2P U S
THLE
HAME
STREET ADDRESS
CITY5T- AP - T ]

12, | heteby gealify tha the infg
inoicated on this reppero
of the corporaton g :
changed, or on an bl

SIGNATURE:\

ith an address., wilh all other like empoweted

a‘uoﬂ supphed vith “his filng does not qualify for the exemption staled in Secuon 1 19 0753)0] Fronda Staiules 1 further ce!w'y Ihat the mformauon
Rokemenial report is true and accurale and thal my signature shail have the same legal eflect as if mace under gath; that ! am an afficer or director
River or trustee empowered to execule this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 16 or Block 11 if

0Z-11-04

Dayhre Frone #




