2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P01000039431

1. Entity Name

M & K NURSERY, INC.

Secretary of State

02-02-2004 90040 015 ***150.00

Principal Place of Business

RT 1 BOX 1810
WHITE SPRINGS, FL 32096

Mailing Address
RT 1 BOX 1810

WHITE SPRINGS, FL 32096

T AR R YR
125%R NW Whife Sainaslue. 1358 nus white Szings dve_
Suite, Apt. #, etc. } J Suite. Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)
Ciry & State - — City & State . 4, FEI Number Applied For
{ Azxﬁm Slzn nSS L hte sai~gs, FC £9-3717667 Not Applicabic
i ounlfy . Zip U Country ” . 7 iti
%;52?(6 M}\;_’Qd < ‘\‘q’tﬂj 30 G; lD ua H"eoLS ﬁ_‘ttej B, Certificate of Status Desired (] Eese Flesqn';dr:c?mnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
R — e —_ - . . B Name- e N e

ROBERTS, WILLIAM J JR

1929 S FIRST ST
LAKE CITY, FL 32025

Sireet Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SKENATURE
S:

nature, Yyped or printed name of registered agent and title § applicable,

{NOTE: Regystered Agert signature requred when rerstitng)

FILE NOWI! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P [.] Detote TiLE [crange [ Acdition
NAME KLINGER, RICHARD NAME
STREETAQBAESS | RR 1 BOX 1810 STREFT ADDRESS
Cry-s7-2P WHITE SPRINGS, FL. 32096 ClTY-ST-29 M
WILE ST [ peeta TITLE Ocrange [ Addition
NAME MALONEY, MARK D NAME
STREET ADDRESS | RR 1 BOX 1810 STREET ADDAESS
CiTY-S1-29 WHITE SPRINGS, FL 32096 GITY-ST-2P
TE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P - - - " EATY-ST: P - - T
e [ Detete e Clthange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5i- P CITY-SI-7217
TmEe [ peiete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CiTy-SI-2P
TIME R 3 oetete TME [ change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-2P CITY- ST~ 2P .

12, hereby cértify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutés: and that my name appears in Bleck 10 or Block 11 if

indicated on this report ‘of supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ANollnars

2Rl 357185

g~

SIGMATURE AND TYPED OA PRINTED SIGNING OFACER OR DIRECTOR

ATy 4o MALONEL;

JBJIW
the 1

Daytme Phone ¥




