gt

- ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P01000112055

1. Entity Name

PURPLE MARTIN NURSERIES, INC,

Frgliant

L)

04 FES =2 AR

=

Principal Place of Business

1554 CRAWFORDVILLE HWY.
CRAWFORDVILLE, FL 32327

Mailing Address

1554 CRAWFORDVILLE HWY.
(RAWFORDVILLE, FL 32327

2. Principal Place of Business 3. Mailing Address

AVMDR AT ARG

Suite, Apt. #, elc. Suite, Apt. #, etc.

01282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3760302 Not Applicable
Zip Country Zip Country ) $8.75 Additional

5. Ceriificate of Status Desired [

Fee Required

6. Name and Address of Current Reglistered Agent

7. Narne and Address of New Registered Agent

CAMPBELL, GAIL
1554 CRAWFORDVILLE HWY.
CRAWFORDVILLE, FL

"*a nephell. Glen

Street Address (P‘O Box Nu?ﬂber 5 Not Acceptable)

1554 Crawbordvile By

“C rafocduille

FL‘ l écwe

8. The above named entity submits this statement for the purpose of changing its registered office or regtslered agent, or both, in the State of Florida. 1 am familiar, with, and accept

the obligations of reglﬁagenr
SIGNATURE

{ \‘blo*—[

Signature, lwed of printac name of regvstered agent and tila il appicable

INQTE: Regrstered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 11.
TNLE P T Delete TITLE Qa b(’,l\ G la N [ Change Mddilion
NAWE CAMPBELL, GAIL NAME ! F TC\ \?, '
STREET ADDRESS | 1554 CRAWFORDVILLE HWY. streer anveess | (DO Qrau)i?e wl
CITY-$T-2P CRAWFORDVILLE, FL Cimy-ST-21p C,r‘(l\.k)gOFd\h l\Q 1_(;[_. 32 2—1
TME [3 pelete TITLE {1cChange  [J Addition
NAME NAME

o e o Lo Bl [ el vy
STREET ADDRESS STREET ADDRESS i ﬂ— :IL % 3 l[j-:f 1:{——].!]!;'—]7:*%":’ :;1—,20 a0
CITY-ST-2IP CHY-ST-21P ERTeIRY I SN
TMLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiY-ST-ZP CITY-ST-2IF
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE 7 Delate TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ petete TILE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2p CITY-57-21P

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn 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 cfiicer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %_Mcr;v«_ﬁ .
SIGNATURE PED OR PRINTED E OF S!GNIN(.II OFFICER OR DHRECTOR

eI

Date Daytime Phone ¥




