' FOR PROFIT RP R N~
2004 FO o CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000073121 Apr 08, 2004 8:00 am
ecretary of State

1. Entity Name
ISLANDS IN THE SUN NURSERY INC. 04-08-2004 90041 030 ***155.00

Principal Place of Business Malling Address
90174 OVERSEAS HWY., #1 PO BOX 101
TAVERNIER FL 33070 TAVERNIER FL 33070

M

2. Principal Place of Business F 3. Mailing Addrass H“H
Go 1Y 6 et SEASC t—ﬁUM P-o.Box rof

(i

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {(11/03
City & State City & State 4. FEI Number Appiied For
TAtRuwEl . f o TAVERMIEA, LC . 65-1136012 Not Applicable
Zip 4 Country Zip Country - ’ $8_75 Additional
3 g 0'70 ? g 6‘7 o 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' :

” "~ RIVERS, JESSE DUSTI~ ~

90174 OVERSEAS HWY., #1 Street Address {(P.O. Box Number is Not Acceptabte)

TAVERNIER FL 33070

..

City FL Zip-Ccde

8. The zbove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obiigations of registered ag

o Loms Bl Bin N5 ) oy

Signature. typed or printed name of regnslere?agen{ and title il appicable. (NOTE: Registared Agenl signature required when reinstating) DATE

Trust Fund Centribution. Added to Fees

9. Election Campaign Financing J g $5.00 May Be

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES 17O OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE [ Change [ Addition
NAME RIVERS, JESSIE DUSTI NAME

STREET ADDRESS 190174 OVERSEAS HWY., #1 : STREET ADDRESS

CITY-ST-21P TAVERNIER FL 33070 CiTY-ST-21P

TITLE Vv [ Delete TITLE [J change  [] Addition
NAME RIVERS, DUSTY BRIAN ) NAME

STREET ADDRESS (90174 OVERSEAS HWY , #1 STREET ADDRESS

CITY-ST-71P TAVERNIER FL 33070 CiTY-ST-2I

TITLE [ 1 Detete TITLE [J Change [ Addition
NAME MORRELL, NANCY - T T e T

STREETADDAESS [ 90174 - OVERSEAS HWY: #1—— ~——————-——--— == = STREETADDRESS = | = o = iD= = s oo v ——
CTY-ST- 43P TAVERNIER FL 33070 CIvy-ST-2iP ’

TITLE T Detete TIMLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

ME . O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CATY-ST-2IP : CITY-§T-21P

TITLE 1 oelete TINLE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an aﬂachmentEw‘Hg’r.\?\ address, with all othar like gmpowsre

3 €t VUsT/ Kiy -~ ST 15
SIGNATURE: __~dtonl st Crnctn 5’/5'/054 3oy 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




