2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # P03000004453 Jan 29, 2004 08:00 AM
1. E
oty Meme Secretary of State
A.D. ANDREWS NURSERY, INC.,
Principal Place of Business ’ Mailing Address
13 S.E. 18T AVENUE POST OFFICE BOX 1126
CHIEFLAND FL 32626 - -CHIEFLAND FL 32644
Suite. Apt. #, ete. Suite. Apl, #, etc. T MOORE CR2E034 (11/03)
Tily & State Chy & Stale R 4. FE! Mumber "|_[Aepied For
] Not Applicable
Zp Couriry 213 Country - $8.75 additional
5. Caorificate of Statu.s Desred [} Fee Required )
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .

MName e

ANDREWS, A.D.

13 S.E. 18T AVENUE Street Address (P.O. Box Number is Not Acceptable)

CHIEFLAND FL 32626

City ip Co.t-je

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

SIGNATURE . N . . Lt
Signiature., iyped o pinted nama of enstarad agert and 1e § applicable. {NCAE Pepislered Agent Signaute requirad when reastanng) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550. OD s Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depaﬂmem of State
10, OFFICERS AND D RECTORS _ | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Ooeee TIME [ Cange [ Addition
NAME ANDREWS, AD. HAME UOOOn20016
STREES ADDRESS | POST OFFICE BOX 1126 STREET ADDRESS {1 /000480043007 158,75
OTY-SIP | CHIEFLAND FL 32644 CHTY-ST- 2P .
TILE O pelete TINE [0 change ] Addifin
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CATY-ST- 2P
TITLE [ pelete TITLE O Charge [ Addition
NAME NAME
STREET AUDRESS l STREET ADDRESS
CITY-51-21P CiTY-ST- 1P e
TITLE O petete TITLE [ Change D Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
Giry-31.2P CITY-SI-2IP
TLE [ pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIF
TME [ petere e CJChange [ Addition
NAME MAME
STREET ADDRESS SIREET ADORESS
CiTY-§T- 28 : oY -§T- 2P o

12. | hereby certify that the informatian supphed with [hlS filing does not qualify for the exemption stated in Seclion 118, 0753){‘1] Florida Statutas. | further certify that the information
indicatéd on this repont or supplemental repert is true and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivet o trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 1001 Blcck 134
'R |3 v

changed, or on an atia with all cther fike empowered,
SIGNATURE: =t |-23-04 Z5- ﬁ?ﬁ'/ﬁ .




