2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P02000130577
i indhutt ecretary of State
152 *okek
FOX HOLLOW NURSERY, INC. 04-15-2004 50034 043 150.00
Principal Place of Business Mailing Address
14950 NORTHLAKE BLVD. 14950 NORTHLAKE BLVD.
ROYAL PALM BEACH FL 33412 ROYAL PALM BEACH FL 33412
Suite, Apl. #, etc. Suite, Agt. #, etc. MOORE CR2E034 1 1]03
City & State City & State 4, FEI Number Applied For
27-0047486 Mot Applicable
Zip Country Zp Gountry 5. Certificate of Status Desirec ] ?E?e'ggl':?:;“"”a'
6. Name and Address of Current Registered Agent 7 Name and Address ol‘ New Reglstered Agent

Name T

TségglﬁgRl?’EﬁE-ErHBLVD_ Street Address (P.O. Box Number is Not Acceptable) : —

ROYAL PALM BEACH FL 33412

Cily FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or bath, in the State of Flerida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registared agan and tille if apphcable. {NOTE: Registered Ageni signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (M Added to Fees
10. OFFICEHS.AND DIRECTORS 1. ADDITIONS/CHANGES TO CHFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE ] [ Change [ Addition
NAME HEIDRICH, KENNETH V NAME
STREET ADDRESS | 14950 NORTHLAKE BLVD-~ STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH FL 33412 CITY-ST-ZIP
TILE vD [ Delete TLE [ Change [ Addition
NAME BASTIAN, MARION NAME
STREET ADDRESS | 14950 NORTHLAKE BLVD. STREET ADDRESS
CITY-ST-ZP ROYAL PALM BEACH FL 33412 CIFY-ST-2IP
TILE ) 0 Detele TilLE = = -[J Change  [J Addition
NAME NAME
STREETABDRESS | . . . . . . e . e STREET ADDRESS ) i
LITY-51-71P CITY-ST-2IP
TITLE [ ceiete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
WiLE O pelete e [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-§T-2P
MLE [ oelete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true agid accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver,Or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentaith an address, with/ail other like empowered.

SIGNATURE: edh Heldney Y- 2> H @60441’ 358

/" BIGNATURE AND ZYPEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #




