2004 FOR PROFIT_CORPORATION FILED

ANNUAL REPORT-(AR) Apr 29, 2004 8:00 am

DOCUMENT # P02000097650 _. ecretary of State
1. Entity Name
04-29-2004 90334 011 ***150.00
5 & A NURSERY, INC.,
Principal Place of Business Mailing Address
9216 NW 196TH STREET 9216 NW 196TH STREET
STARKE FL 32081 STARKE FL 32091
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Nurnber Applied For
11-3668182 Not Applicable
2P Country aip Counitry 5. Cerlificate of Status Cesired - Ei';igfgém’”al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e P 4L e e e e m
SANCHEZ, JR., ALDON B . :
.—-HOH-'FE’TBGX-EGG- / Street Address (P.O. Box Number is Not Acceptable)
STARKe FLasosr G/ NV W /94 ST
; City SRR

- SIGNATURE

8. The above named entity subrmits 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.

/'f(OTE: Wéglsiered Agent signaturg reguired when reinstaung} DATE

Signature. typed or printed name of regiftered a;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
3 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

JTME PD . 1 Delete TITLE [ change [ Addition
" NAME SANCHEZ; JR., ALDON B , NAME

STREET ADDRESS | 9216 NW# 96 STREET STREET ADDRESS

or-szp | STARKE FE%32091 City-51-2

TITLE STD s [ pelete TITLE [J Change [ Addition

NAME SANCHEZ, SHELBY E NAME

STREET ADDRESS [ 9216 NW 186 STREET STREET ADGRESS

CITY-ST-2IP STARKE FL 32091 CITY-ST-2IP

TITLE D [T Detete THLE [ Change [ Addition

NAME™ ™~ 'AZZOLINAT ROCCO -~~~ — ==~ - T S RAMES s e s e L ke e e e

STREETADDRESS | 15971 LEMACK ROAD STREET ADDRESS

oITY-5T-2IP DADE CITY FL 33523 CITY-ST-2IP

TTEE D G oslete TITLE [ change  [J Addition

NAME AZZOLINA, MOZELL NAME

STREET ADDRESS | 15871 LEMAC ROAD STREET ADPRESS

ory-st-z¢p - | DADE CITY FL 33523 CITY-ST-2P

THLE 1 Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-70P GITY-ST-2P

TiTLE [ petete TLE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-218 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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an adglress, with all other ke empowered.

SIGNATURE:

(A g2
Date Daytime Phone #




