2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000040024

1. Entity Name

PEOPLE'S NURSERY, INC,

Principal Place of Business

3628 KILMARNOCK DR
APOPKA, FL 32712

Mailing Adtdiess

3628 KILMARNOCK DR
APOPKA, FL 32712

2. Principal Fiace of Business

3. Mailing Addrass

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90029 035 ***150.00

43016866 :

00 00

Sulte. Apt. #, etc. Sulte, Apt. 4, elc. 01282004 Chg-Pt CR2E034 (10/03)
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/ 6 -/ ‘ ‘ & ‘ 2 7 Not Applicable
Zip Country Zip Caunry s oF St B . $8.75 addiional
5. Cenificate of Siatus Desired (] Fes Recuired
— -~ = 6. Name and Address of Current Registered Agent - — =~ 7:-Mams and Address of New Registered Agent - —
Mame

PYO, MYUNG SO0
3628 KILMARNOCK DR
APOPKA, FL 32712

Street Address (P.0Q. Box Numbar is Mot Accepiable}

City

FL | Zip Gode

& The above ramed antity submils this statement for the purpose of changing its registerag office or registered agent, or both, in the Stale of Florida.

the obiigations of registered agent.

| am iarniliar with, and accept

SIGNATURE i

Big '\.I!\.n- A= ;e’“llad 'umm.l leqla :ud agert dra Hie A anaicatie

(NOTE: Regiatered Agent Lignalurs raauiesd whan 1enetahng)

~FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

or
9. Election Campazign Financing
Trust Fund Contribution.

d

|

55.00 May Be
Added 10 Fess

11. .

0. - OFFICERS aND DIRECTORS ADDITIONS /CHANGES YO OFFICERS AND BIRECTORS IN 11
o P 1 pelze {1 Ghange R‘A&fi{ioﬂ
g 1
:':E T ADDRESS F‘{" YHM? éab
TY-5T-3P 3 Lzt {Krlmarne o Dr. FiTY-ST-2P
r . 3 r H
TMLE Apop K4 . -PL. B2l Oodee TILE [ Change [ Aditinn
NAME NAME
STREE: ADDRESS STREET ADDRESS
Y -7 7P CHY-ST- 2P
mee O] peiste TMLE [J Ghange ] Addition
NAME HaME .
SIRELT ADCRESS SIREET ADDRESS
CaY-ST-27P CTY-£T-2P
TLE 1 pwtate TMLE [ thange ] Addition
MARE NARZE
STREET ADCRESS STREET ADDAT3S
LrY-ST-2P OTY-ST-2P
e ] Delste THLE ) crange ] aczdition
NAME aNE
STAEET ADCRESS . STAESY AGGRESS
GTv-ST2F . . _ CTY-$T-2F b
* TITLE - wememm e mem e e e - - petele TMLE = == s S o ] Ghanﬁe g dftion
HAME 'n:‘ “ . - e - L 3§ . X e ri.:h.f,'.ﬁ -i -
STREETADORESS | -+ ST T w7 ditartn [} STREET ADDRESS ) {
. . - . CiTy-5I- L\F’ i

mdn.a.ed ar
of e corpora
shanged. or en an altachment with an address, with alt

SIGNATURE:

or like errpowered

tiat the mfarmanon suppiied with this filing doas not gualily lor the exemplion stated in Section 118.G7(3)(). Flurida Staltutes. | further certify that the information
s répoilar aupplmner'la- 1epori s hue ar W acourate and thal my signature sha

ave Iha same legal effect
ion or the raceiver or rusies empowerad 10 exseute this report as required by Chapler 607, Florida Staiutes; and that iy name appears in Block 130 or Block 17

as if made undar oath; that { am an offcer or director

SIGMING OFFICER DR DIRECTOR

4"7“"?‘ ry / r’bes ;’/"lq’ ;J’t)?'ﬂ'fr)j

Cavtime Fyﬁm #

54



