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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

SCOTTSF

DOCUMENT # P02000103325

OUR NURSERY, INC.

Principa! Place

4010 EAGLE RIDGE ROAD
FRUITLAND PARK, FL 34731

of Business

Mailing Address

4010 EAGLE RIDGE ROAD
FRUITLAND PARK, FL 34731

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90037 026 ***150.00

—— o W ey

LT T

2. Princigal Place of Business 3. Mailing Address .
32714 Whitney Road |32714 Whitney Road
Suite, Apt. #, eic. Suite, Apt. i, etc. 01072004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
L \:e-s urq , FLA Leesbuve , FL 43-1981208 ol Appicabic
3 4 7 4 ? \bi: nlré ﬁ £ L B thi-'\"ffys A 5. Certificate of Status Desired O gese Eg:}?:émnal
L] . - . - *
6, Mame and Address of Current Reglsterec Agent 7. Name and Address of New Registered Agent
I S _— P - . —_ - Name .. . - m e e e = -
TAYLOR, LE. -
1029 WEST MAGNOLIA AVENUE Street Address {P.0. Box Number is Not Acceptable}
LEESBURG, FL
City FL l Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Regisierad Agenl signalure raquired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE D 7 Delete TLE [] Change =[] Addition
NAME SCOTT, DAN REID NAME
STREET ADDRESS | 4010 EAGLE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 CITY-57-7P
TIME D 1 Detete TITLE [ Change [T Addition
NAME SCOTT, PAGE E NAME
STREET ADDRESS | 4010 EAGLE RIDGE ROAD STREET ADDRESS
CITY-ST-ZP FRUITLAND PARK, FL. 34731 CITY-57-2P
TME [ Delete TILE [ change [ Addition
NAME NAME

. STREET ADDRESS _ . . ) o STREET ADDRESS
omv-stzp | T T s e e == ayigiTge T T s em e - s mE e
TITLE 3 petete TIMLE [ change [ Addition
NAME NAME ;
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
TILE [ pelete LE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87- 2
TITLE [ pelete TITE [ change [T Additien
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST-7iP

changed, or on an attachment

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4). Florida Statutes. | further certify that the infarmation
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver t’:;r trusheg emeWﬁtelrll to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with al

er like empowered.

/?aqﬁlz De st //m/ 359- 7870490 |

Daylime Phona #




