2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 16,2004 8:00 am

PO1000078186
DOCUMENT # ecretary of State
A & E NURSERY, INC 04-16-2004 90054 011 ***150.00
' .
Principal Place of Business Mailing Address
1586 W KELLY PARK ROCAD 1586 W KELLY PARK RCAD
APOPKA FL 32712 APOPKA FL 32712
Suite, Apt. #, etc. Suite, Apl. #, etc. " MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3750649 Not Applicable
Zip - T—Countty -~ - - Zip T Couny T T erificate of Staws Desied (] $8-73 Additional |
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YESBSOVC\I)T(E’S.QNPARK ROAD Street Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zio Coce

8. The above named ertity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered apent and title if applicable. (NCTE: Rogistered Agenl signature requiredi when reingiaing) DATE
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added o Fees
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPS [ Delete THLE vV ? S ’ ] Change MAddilion
NAME Y1, BOON SCON NANE ED B 9 "I H
STREET ADORESS 31 JUSTIN DRIVE STREET ADDRESS | 3 W T r.
CTY-sT-7° | APOPKA FL 32712 CITY-ST-ZP AfoPka—, $L .52 -
TITLE [ Delete TITLE [.] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B L e I e A ~ e e e R OISR e et e == T S
TTLE T pelete TITLE - - [ Change [T Addition
NAME NAME
_ STREET ADDRESS _ e . . e o _ WoomEETADDRESS | R
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
T {3 Delete TITLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIRLE [ pelste - TITLE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowersg to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachme jth an address, withAll other like empowered.
- Lo
SIGNATURE: e I f-1d-odf  4ip-839-F6

RE AND TYPE?bH PRINJED, IE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




