22004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P01000053986 IE Secretary of State

1. Entity Name
SOUTHERN NURSERY SUPPLY, INC,

Principal Place of Business _. Mailing Address

2410 NORTHEAST 347H COURT P 0 BOX 5208
LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064 US

IR R

04302004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T FopTeAFr

65-1108640 Not Applicabie
. . $8.75 additional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current ‘ﬂegistarad Ageint

A3 AL MEFIA AVERDE DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named entity submits this statemant far the purpase of changing its registered office ar registered agerit, of both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. .

SIGMNATURE
Signature, typed of printed name of registered agent and e i applicatle. (NOTE Regisiarad Agent signature required when reinstating) DATE
9. Election Campalgn Financing $5.00 MayBe .
FILE NOWI! FEE IS $150.00 Y
After May 1, 2004 Foo w;f, be $550.00 Trust Fund Contribution, EI  Addedto Fees = I UQBI;}BI'SQ 45_3?
5/04/04-80007-011 150,00
10. QFFICERS AND DIRECTORS _ |
HILE P
RAME BATZER, KEN

STREET ADDRESS | 2410 NE 34 COURT
CITY-5T-2P LIGHTHOUSE POINT, FL 33064

e S

NANE BATZER, MARSHA B

STREET ADDRESS | 2410 NE 34 COURT

CITY-57-2P LIGHTHOUSE POINT, FL 33064

e
HAME 3
STREET ADDRESS

o128 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2i

TILE

NAME

STREET ADDRESS
CITY-8T-2ZIP

TILE

NAME

STREET ADDRESS
Ciry-sT-71

12. | hereby cenigz that the information supplied with this filing does not qualify for the exemption siated in Section 119.07%’:)(1]. Florlda Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the sorporation ar 1he receiver or trustes empdwered to execute this report as required by Chapler 667, Florida Siatutes; and that my name appears in Block 10 of Block 113

changed, or on an attdghment'wi _‘r ail gther fike empowered.
Ken Rerzea 4/ E’;D/ oy §54-73| w3

SIGNATURE:
SIGRATURE AND TYPEDOR D NAME OF SIGNNG-IFFCER OR DIRECTOR et Baylira Pone ¥




