FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000048631 03-26-2004 90028 037 ***150.00

1. Entity Name

PARKLAND NURSERY INC.

Principal Place of Business Mailing Address

6680 NW 81ST TERR. 6680 N 815T TERR, 44021514

PARKLAND, FL 33067 PARKLAND, FL 33067

Suite, Apt. #, etc, Sulte, Apt. #, ete. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
) 65-1105947 Not Applicable
i 1 C 1 e
Zip Country Zp oy 5. Certificate of Status Desired | $8.75 Additional
Faa Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— i A [ VS — - - = .-

GOFF, WARREN D

6680 NW 81ST TERR. Street Address (P.Q. Box Number 18 Not Acceplable)

PARKLAND, FL 33067

m City FL Zip Code
8. The above named entity t e purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regifered agent
. ,
SIBGNATURE 2{27 IO"('-
- Signature. Wor P a ag‘t and hiil applical?&\ {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150. E\TE'R“%“’"“‘Q" Financing $5.00 May Be
After May 1, 2004 Foo will ho $550.00 Trust Fund Contribution. O Added to Fees - R

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change  [J Addition

NAME GOFF, WARREN D NAME

STREET ADDRESS | 6680 NW 815T TERR. STREET ADDRESS

CITY-5T-2IP PARKLAND, FL 33067 CITY-ST-2P

TLE SD O belate TITLE B Change [ Addition

NAME GOFF, ANDREA NAME G FE | ANOREA

STREET ADDRESS | 6680 NW 81ST TERR. STREET ADDRESS

CITY- 51-2IP PARKLAND, FL 33067 CITY-ST-2IP

TITLE 3 pelete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TILE 1 Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . —

CITY-ST-2IP CIFY-ST-2P - . .

TITLE [J Delete TITLE O change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A } CITY-ST-2P -

12. | hereby certify that the Information supplled 1 kg des not qualify for the exemption stated in Section 118. 07%:3)(4) Florida Statutes. | further certify that the information
indicated on this report or suppligs * U ac urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivé : AsTequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiwith an g ! 4 ke empowered

SIGNATURE: [ (OARRAA) (rprc—- 2(z 7/04 25 x4 SUR

ATunE AND WWF smws OFFICER OR DIRECTOR Dald Daytime Phona #




