FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P03000026605 iy 03-23-2004 90013 002 ***150.00

1. Entity Name :
UNIQUE VISIONS NURSERY AND LANDSCAPE, INC.

Principal Place of Business Mailing Address 2 4 02 7 7 q i\]

P O BOX 3144 PO BOX 3144

PONTE VEDRA, FL 32004-3144 PONTE VEDRA, FL 32004-3144
S R OGRS B0 0 A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: Es - 111333 Not Applicable
. ZR - - ) ~Counlry L =57 Centificate of Status Desired” — (]~ -$8.75 Additional ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent * cAddisd (g red
Name D
JONES, GREGORY B ] Same — N cha qe
817 9 STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
C{l’\ ll‘r“ Street Worth (Oﬂ&eﬁ Carre
Ci Zip Code
" Tacksautle Beadn FL | %3550

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Efaction Campaign Financing $5.00 May Ba
After May 1, 2004 Foeo will be $550.00 Frust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD : (1 Delete THLE ’ Bd Change [ Addition 4
NAME JONES, GREGRQOY B NAME :
\E a1t s NerH . Gidies comechd
STREET ADDRESS | 9175 ST NORTH STREET ADDAESS i
CITY-8T-29 JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TIME CJ Delete THLE [Dchange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITy-8T-2IP
TITLE - - 3 beiete <fl THE - - - - ~—[J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T1TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 7P CITY-ST-2Ip
TITLE [ pelete TILE [J Change [ Addition
WANME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | furthar cortify that the infermation
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the teceiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 18 or Block 111

changed, or on an attac nt with an adgliess, witl all other like empowered.
3oy qoU-232N-2\5 7

SIGNATURE: OF-MGNNG GFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE AND TYPE|




