2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P02000072457 Secretary of State
1. Entity Name
03-22-2004 90061 026 ***150.00
BROCKWOOD NURSERIES, INC.
Principal Place of Business Mailing Address
37021 DOGWQOOD LN P.O. BOX 1325 -
HILLIARD FL 32046-1325 HILLIARD FL 32046-1325 . )
* PrinCipal Flace of Business * Ma“ing Adaress “I’“ I| Il‘ II]“ ||”’ || III ” IIII I”l‘l' Imi ‘Il’!l' " ’ll'
I CT 0 M {
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0627127 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent

Name

?;‘(%C’Kéggfr\‘,%\glsfx\l Streat Address (P.Q. Box Number is Not Acceptabia)

HILLIARD FL 32046-1325

Cily FL Zip Code

8. The above named enlity submitg this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of re d

—— . CHAD W BRecke 3-18-04
Si;)ﬁuw%ﬂﬁ’ name of reqistered agent and iitle if apphcable {NOTE: Regislared Agent signaiurg reguired when reinstating) DATE
) ILE'NOWI : FEE|5”$150.00 9. Election Carmpaign Financing $5.00 May Be
Py Aﬂer:rMa.v‘J,-ZQGfl, Fe_e_ wi}l _bg‘$‘55_(‘._!.00,- Trust Fund Contribution. ] Added to Fees
.-Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPC 1 Delete TITLE {J change  [J Additien
NAME BROCK, CHADWICK W NAME
STREET ADDRESS | 37021 DOGWQOOD LN., PO BOX 1325 STREET ADDRESS
CITY-ST-2IP HILLIARD FL 32046-1325 CITY-ST-21P
THLE CEO 1 Delete TME {1 Change [ Aduition
HAME 8ROCK, PENNY D NAME
STREET ADDRESS | 37021 DOGWOOD LN., PO BOX 1325 STREET ADDRESS
CiTY-ST-21P HILLIARD FIi 32046-1325 CITY-ST-2IP
TITLE DS ) O pelete TITLE [JChange [T Addition
NAME BLAIR, THOMAS NAME
CIREET ADDRESS 3447 JEANNIE-RD., FO BCX 16770 - - STREET ADDAESS - c
CITy-ST-2IP CALLAHAN FL 32011-1670 ' CITy-5T-2IP
TITLE S [ pelete § e [JChange [ Addition
NAME BLAIR, THOMAS A NAME
STREET ADDRESS | P.O. BOX 1670, 3447 JEANNIE RD STREET ADDRESS
CITY-ST- 2P CALLAHAN FL 32011-1670 CITY-ST- 2P
TITLE J Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THE ] Defete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-71P CITY-ST-2P )

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerily that the information
indicated on 1his report or supptemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the recsiver or frustee empowered 10 exgoute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment wi ddregs, with all.oihe powered.

SlGNATU RE: %ﬁhﬂm&n OR PRINTED OF SIGNING OFFICERA u&e&c&b \'J P)QDC’K BD; \ g - Oq O\Oq _ %38”5%35

Dayurne Phone &




