FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000044201 EE 04-19-2004 90323 006 ***150.00

1. Entity Name
PARR NURSERY, INC.

Principal Flace of Business Mailing Address z 4 U q b U U a
301 SMILWEE ST 301 S MILWEE ST
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e s O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3714147 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 3] ?g‘gfq ‘.:getgtional
i 6§, Name and Acddress of Current Registered Agent ) B 7. Name and Address of New Registered Agent ) ) T

Name

COHEN, ROBERT C
301 S MILWEE ST Street Address {P.O. Box Number is Not Acceptable}

LONGWOQOD, FL 32750

City : FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE (v
Signature, typed o printed rama of registersd agent and title if applicable. (NOTE: Aegisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaw‘gn F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pejete TIMLE ] Change [ Addition
NAME RAMSE, PHILIP . NAME
STREET ADBRESS | PO BOX 915064 * %ﬁm ADDRESS
CITY-&1-ZP LONGWOOD, FL 32791 ITY-ST-7IP
TILE ST O pelete TITLE O change  [] Acdition
NAME RAMSEY, RITA NAME
STREET ADDRESS | 308 STONEBRIDGE DR STREET ADDRESS
CITY-ST-2IP LONGWOQD, FL 32779 CITY-ST-2IP
e O f 0 T " O Delete I BT T T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CiTy-ST-2IP
TITLE T pelete TITLE : [ Change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CATY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-5T-2P
T _ . [ pejete THLE O cChange [ Addition
] naME , HAME
. .STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

ith this filing does not qualify for the exarnption stated in Section 118.07{3)(1), Florida Statutes. | further certily that the infermation
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onfn an; i dafefs, wilh all other #ke empow red

SIG?ATUTE AND WVD oA PHIh?tDlNAME aF smnih_larrmsn oR ﬂunEctOR Date Daytime Phore #




