2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000071594

1. Entity Name

FLORIDA GREEN KEEPERS SHOWCASE NURSERY, INC.

Principat Place of Business

1401 NW 53RD AVE
GAINESVILLE FL 32653

Mailing Address

1401 NW 53RD AVE
GAINESVILLE FL 32653

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90070 049 ***150.00

2. Principal Place of Business 3. Mailing Address

[

I

|

I

Suite, Apt. #, elc. Suite, Apt. #, eic

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Apptied For
PR 59-3665711 Not Applicable
Zip _ Counlry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - e e -— ad =3 ;Name::v- C T e mn T e SR ST A e T et DT Bt e T T - aer

MSHO“RT, LlS?[E
3237 NE 90TH PLACE
GAINESVILLE FL 32608

r%t}reaet Address {F.0. Box Number &:ﬂ Acceptable)
35S N T2t

FL

cy Q‘“‘-‘"Uk

IS

B. The above narmed entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida, | am familiar w with, and accept

the obligations of registe{ed agent.

+ SIGNATURE

Signature, typed ar pnnted name of registered agent and titls if applicable

{NOTE: Registered Agent sigrature reguiresl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 May Be
Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. .

TTE P [ Delete i v G B Change [ Addiion
NAME SHORT, LISA G NAME “HoRT, LVSA

STREET ADDRESS | 3237 NE 90TH PLACE STREET ADDRESS Q 5 ko q N ) Q_ l 2414

oTY-si-2F | GAINESVILLE FL 32609 or-si-zp T eztacdada Vo Blod 5

TITLE [ oelete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-21P CITY-ST-2IP

TILE [ Detete TIMLE 3 crange [ Addition
HAME “mmome [ Rl e e - ———— T ————————— NANE " — — - — - T - e = R s -
STREET ADDRESS STREET ADDRESS

IrY-S1-21P CITY-ST-2IP

TITLE [ petete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CIFY-GT- 2 - CITY-ST- 2P

TILE 3 pelete THLE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CRY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee
changed, or cn an attachment an\addr

SIGNATURE

with all other like empowered.

powered to execute this report as required by Chapter 607, Florida Statutes; an7at my name appears in Block 10 or Block 11 if

4[‘%

o4 252334922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




