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

ANNUAL REPORT Secretary of State
DOCUMENT # P02000009553 02-19-2004 90012 023 ***158.75

1. Ertity Name

ST. JOHNS NURSERY INC.
AR N

Principal Place of Business - Mailing Address

360 INDIAN RANCH RD. 445 ST.RD., 13 54008328

JACKSONVILLE, FL 32259

NG EE

02172004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Appﬁed For
04-3740584 Not Applicable
5. Cenificate of Status Desired $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

§£‘th§§.§.%’?§%%?, RANCH RD. DO NOT WRITE
SAINT AUGUSTINE, FL 32092 IN THIS SPACE

8. The above namad 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 cbligations of reg\slered agem

SIGNATURE
Signalure, lyped or prinled name ol registered agent and tille il applicahls, (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elestion Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SHELTON, CAROL A

STREET ADORESS | 360 INDIAN BRANCH RANCH RD.
CHTY-ST-7IP SAINT AUGUSTINE, FL 32092

TITLE _
HAME . .
STREET ADDRESS
CTY-ST-2P

TITiE
NAME

s | DO NOT WRITE

| ) ] INTHISSPACE ___ . __|

NANE
STREET ADDRESS ™
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppfemental report is true and accurate andtbat my signature shall have the same legal effect as if made ynder oath; that | am an officer ar director
of the corporation or the receiver or rusiee empowered g gxe Port as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, or on an attachment wisgn address, with all ¢ d.

SIGNATURE O*Q\ Nyl W-s-a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTﬂH Date Caytme Phone #




