2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2004 08:00 AM

DOCUMENT # P02000081691 Secretary of State

1. Entity Nama

ARTRIP NURSERIES, INC.

Principal Place of Business Mailing Addrass

13457 PALM DRIVE 13451 PALM DRIVE

ASTATULA, FL 34705 ASTATULA, FL 34705
04252004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE =T Fortod Far
11-3646467 Not Applicabla

5, Certificate of Status Desired Ig Ei';esql‘;fﬁ““"a'

6§, Name and Address of Current Registered Agent . _

532 CUTLER ROAD | _ DO NOT WRITE
LONGWOQOOD, FL 32779 IN TH IS SPACE

8. Tha above named entity submits this statement for the purpose of éhanéing its febiétered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and acce-pt”
the obligations of registered agent.

SIGNATURE .
Sgnature, typed of peinted name of registered agent and title if applicable. (NOTE. Regislered Agent signature raquired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flmanci'n(; $5.00 May Be 01 34268 .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas {34 I;%g[}agq_gga I 2__{!13 158 . "E
10. OFFICERS AND DIRECTORS [ _ )
TE P
NAME ARTIP, HAROLD I

STREET ADDRESS | 13451 PALM DR.
CITY-ST-2P ASTATULA, FL 32705

NLE ST : N
NAME ARTRIP, MARGARET

STREET AODRESS | 822 CUTLER RD

CITY-ST-21P LONGWOQOD, FL 32779+

TITLE
HAME

s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADORESS
QiTy-87-21IP

TMLE

NAME

STREET ADDRESS
CITY-8T- 2P

12, | heraby cerli:}\{, that the information supplied with this filing does not qualify far the examption stated in Section 119.07&3)0), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signaiure shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all othet like empowered, .
[ ]

SIGNATURE: Y tgaul dndmo YASod o g 29l

s:srmigﬁ: AND TYPED OR PRINTED yke OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phonia #




