2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P00000076583

1. Entity Name
BEEMAN'S NURSERY INC

03-10-2004 90018 049 ***150.00

Prircipal Place of Business Mailing Address Jtulosu ‘

3637 STATE RD. 44 3637 STATE RD. 44

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

R S I R
Suite, Apt, #, etc._ Suite, Apt. #, etc. 03052004 Chg-P " CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3662752 Not Appicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additonal

Fee Required

6 Name and Address of Current Heglsiered Agent

= T =7, Name and Address’of New Registered Agent ==~ — == ==

BEEMAN, STEPHEN E
309 SOUTH INDIAN RIVER ROAD
NEW SMYRNA BEACH, FL 32169

Name

LY

Strest Address (P.O. Bux Number /s Not Acceptable)

City

FL | Zip Code

. The above named entity submits this statement for the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of reg:stered agent.

SIGNATURE

\ Signature, tyned o printad nams of regisiered agent and fitle it applicabie.

(NOTE: Reqistered Agen signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. E!:e_ction Campalgn Finan-cing
Trust Fund Contribution.

$5.00 May Be
Added 1o _F_eas

e — e,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delste TIME 124 = 3 Change  [] Addilion
NAME BEEMAN, STEPHEN E NAME
STREET ADDRESS | 309 SOUTH INDIAN RIVER ROAD STREET ADDRESS
CITY-§3-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP
THILE D T3 Delete TME S/D B2 Change [ Adition
NAME BEEMAN, GRACYE R NAME
STREET ADDRESS | 309 SOUTH INDIAN RIVER ROAD STREET ADDRESS
CTY:S:2P | NEW SMYRNABEACH, FL 32169 fomvsewe o 3 .
TITE 1 Delete TME veFE [J Changs Addition
NAME - - T o R T TIFofest M Begman-w-———-—"—*—-—— -
~GTREET ADDAESS = S T e & e T, o o= || STREETADDRESS. | 3D 7 STATE R DAD - '-l‘-l - __
ciy-s1-z2p° CITY-S1-2P Ne uo Smu g Beack LU 32168
THLE i Delete TILE T Ol Change B3 Addilion
NAE ' NAME Colette M Linsley
STREET ADDRESS STREETADORESS |Beo2 11 BTATE Roaoctid
CITY-ST-2P o-SP NG Dragdl NG Reach FiL RRULE
TITLE 3 Delele TITLE - O cChange {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-51-7iP -
THLE 3 Datete TITLE o O change  [] Addition
NAME i NI
STAEETADORESS |~ —STREET ADDRESS . oo
grvestzp b - CIYisT-ze .

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Staiutes. | further cenlfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver ar trustes empowered to executs this report as required by Chapter 607, Flarida Statutes;, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme: drass, with all otherlike empowersd.

SIGNATURE:

Lene  STEPHEN LEEMPN 3/&%»5/ 36 ¥20 9879

?‘ﬁATURE AND RAPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Data? Daytima Phone ¢




