FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000036057 01-20-2004 90059 024 ***1 50,00
1. Entity Name '
BUTCHERS NURSERY, INC.
Principal Place of Business Mailing Address
4 ROCKY CREEKTR - 4 ROCKY CREEK TR 4 q U U 3 2 l 2
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174
s T v (SRR R EARRD Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3717282 Nal Applicable
Zp Country Zp Country 5. Certficate of Status Desired ] Eg-giaf:;“""a'
'~ §, - Name and Address of Current Begistered Agent _ 7. Name and Address of New Registered Agent
- Nama ' T =T
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE B-1
PORT ORANGE, FL 32127
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE

§igna:una. typed or printad name of req| d agent and title 5f app (NOTE: Registered Ager signature required wn&;n reinglaling) DATE
"
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be et
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE {1 Coange 7] Addition
NAME BUTCHER, 4 M NAME
STREET ACORESS } 4 ROCKY CREEK TR STREET ADDRESS
Y- 81-21P ORMOND BEACH, FL 32174 CITY-ST-ZIP
THLE VTD [T Delete TNLE [ change [ Addition
NAME BUTQHER, JANETM NAME
STREET ADDRESS | 4 ROCKY CREEK TR STREET ADDRAESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-51-21P
TIE S O Delete TITLE . [ Change [ Acdilion
NAME BUTCHER, JULIE M NAME
~GTREEY AODRESS: |- 241 WMITCHELLLN - = e - e - = - = —e - W STREET ADDRESS- Bl e .. ——— e

Ciry-si-2p DAYTONA BEACH, FL. 32128 b CITY-5T-2P
e v %pelete e D Change [ Addition
NAME SLENTE, JOHN W JR NAME
STREETADDRESS | 5764 CHESTNUT AVE STREET ADDRESS
GITY-ST-21P BUNNELL, FL. 32110 CITY-5T-2P )
TITLE [ Deieta e : © [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2IP CITY-S1- 2P
TILE . [ Delete TMLE T Change [} Addition
NAME NAME - .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-Z1P . CITY-S1-7IP

12, 1 hereby certify that the information supplied with this fiing does not guatify for the exemption stated in Section 119,07}3){0‘ Flgrida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same jegal sffect as if made under oath, that | am an officer or diractor”
rustee empowered ta execute this repori as required by Chapter 607, Fiorida Statutes; and th/atny name appears in Block 10 or Biock 11 if

n address, with all other like owerad, ,
%Z;&uJ /S 0K

SIGWE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date U Daytime Phone #

of the corporation or the re¢eiver
changed, or on an attachment wj

SIGNATURE:

v



