2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # PO1000062988

1. Engity Name

MORRISON NURSERY, INC.

Principal Place of Business

10765 176TH 57,
MCALPIN FL 32065

Malling Address

PO BOX 39
MCALPIN FL 32065

2. Principal Place of Busimness A. Mailing 'Address

FILED
Mar 10, 2004 08:00 AM
Secretary of State

DAL

il

I

Suse, Apt. #, efc. Suste, Apt. #, elc. _CR2ED34 (11/03)
Tity & Staie Ty & Staie o Apphed For
) ) . - 59'3725,95?’ Not Apghicable
Zip Country Zp Cauntey 5. Cerbificate of Status Desired [} §8'?5 P:dditionak
o ee Required
&. Mame and Address of Current Registered Agent 7. Wame and Address of New Registered Agent _
Name
MORRISON, FRED . - =
12268 117TH DRIVE Streel Address [P.O. Box Mumber is Not Acceptable}
LIVE QAK FL 32060 N
City } FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Swale of Flonda, | am famiiar with, and accep!

the cbitgations of regisiered agent.

SIGNATURE

Signature. dyped of printod name of regsstared agont and tlis o apphcable

{NOTE. Regwsiered Agent signature reoured wher reinslating)

DATE

= - : ——

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 .
Make Check Payable to Florida Departiment of State -

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

DFFICERS AND DIRECTORS o

10, 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N {1

TALE PD 1 petete Tne [ ohange” {3 Addttion
NAME MORRISON, FRED J NAME

STREET ADDRESS | 12268 137TH DR, STREET ADDRESS UO0a0na394s

SV-SEEP |LIVE OAK FL 32080 Y51 3% 3/10/04-80053-013 150,00

THLE vD ] Dewete TIRE 1 Crange 3 Addition
HAME MORRISCN, SHERRY NAME

STHEET ADORESS | 10138 16TH STREET STREET ABDRESS

LIy -S1-2p MO ALPIN FL 32062 oY -51- 2P R
THLE VSTD T Detete TRE [ Change [ Addifion
NAME MORRISON, TERRY HAME

STACET ADDRESS § 10128 176 TH STREET STRLET ADDRESS

SiTY-S5- 2P MC ALPIN FL 32082 Ly -51-2 )
WHE 3 Deiehe TE { Change [ 3 Addition
HENE BANE

STREET ADDRESS STAEET ADDRESS

CTY-S7- 71 £y -3E- I

TIE 1 Deiete L Dl change  [3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57- 1P £TY-S1- 2P

TME £ pelete it Tichange [ Addition
HAME NAME

SIRFFY ADDRESS SIREET ASOAESS

CITY.5T.2P GIFE-SY- 2P

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on his report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the recetver or frustee empowerad ta exacute this report &s requirad by Chapter 607, Florida Statutes, and hat my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with gii other ke empowere
m /‘:%52’ ~F \%{!’é-?ﬂ"/
SIGNATURE: C:;é

Pllnl <o npr- il

CIEM R ITE AR ToEE . T O RREL ST

ity




