. FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P01000085645 03-19-2004 90071 019 ***150.00
. Entity Name
G & P HORTICULTURE, INC.
Principal Place of Business Mailing Address Z q U ‘ a 0 a 1
1931 CUSTOM DRIVE P.0. DRAWER 60205
FORT MYERS, FL 33907 FORT MYERS, FL 33906
s s IE A MOC A WETORAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1134224 Not Applicable
< Country Zip Couniry 5. Ceniificate of Status Desired O ?g'gesqazgﬂona'
6. Name and Address ot Current Registerad Agent _7. Name and Address of New Registered Agent _
Name
ROYSTON, ROBERT D JR. -
12670 NEW BRITTANY BLVD Street Address (P.Q. Box Number is Not Acceplable)
SUITE 101

FORT MYERS, FL 33907

City FL [ Zip Code

8. The allove named entity submits this statement 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
Signaiure, tyoed or ofinted name of registered agent ana tile it aoplicable. {MOTE: Registered Agent signaturg regured when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O pelate TITLE s [ Change  [] Addition
NAME GAGEN, GECFFREY S NAME
STREETADDRESS | 14315 REFLECTION LAKES DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TITLE Vs 7] Delete TITLE ’ [ Change  [[] Addition
HAME GAGEN, PAMELA A HAME
STREET ADDRESS | 14315 REFLECTION LAKES DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TITLE O delete TITLE O change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE ] Delete TIFLE [ change (7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-ZiP
TITLE [ pelete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TIME 3 Detete TILE [l Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7iP 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. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or (rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an aliachment with an address, with all other like empowered.

SIGNATURE: ({R Q‘J\cm%x\ LaNELA BN HAE N "5\% Qbr A 5A0 A,

SIGNATURE AND TYPED OR PRI © NAME OF SIGNING OFFICER OR DIRECTOR Dak Daytime Phone #




