FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000043495

1. Entity Name

DONNIE'S NURSERY, INC.

Secretary of State

01-23-2004 90030 027 ***150.00

Principal Place of Business Mailing Address

5464 GEORGE HODGES RD. 5464 GEORGE HODGES RD.
MACCLENNY, FL 32063 MACCLENNY, FL 32063

é
. ] i
2. Principal Place of Business 3. Malling Adgress l wlﬂm m m" ”]Iilll]] i

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01162004 Chg-P CR2E034 (1003)
City & State City & State 4. FEI Number Applied For
J4-1380983 Not Applicable
Z Country Zp Country 5. Certilicate of Status Desired a $8'75 A.ddm
Fee Required
6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent
== N —— A Name - L e T . - : -

STARLING, DONNIE M
5464 GEORGE HODGES RD.
MACCLENNY, FL. 32063

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Sipnature, typed of prnted name of regestered agent and it if applicabie. Agert rocured wh " L DATE
" FILE NOWII! FEE IS $150.00 8 Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribytion. Added to Fees
0. OFFICERS AND DIRECTORS 11. « ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T petete TRE ; O change [ Adcition
NAME STARLING, DONNIE M NAME
STREET ADDRESS | 5464 GEORGE HODGES RD. STREET ADDRESS
CrY-ST-2P MACCLENNY, FL 32063 CITY-ST-ZIP
TME o 0 peieze TE DO cthange [ Addition
NAME STARLING, SUSAN K NAME
STREET ADDRESS | 5464 GEORGE HODGES RD. STREET ADDRESS
CiTY-51-2P MACCLENNY, FL 32063 CIFY-ST-ZP
TME [ petete TIRE OJchange [T Avdition
HAME NAME
STREET ADDRESS - K : - - STREET ADDRESS — - . e LT .
CITY-57- 7P CITY-ST-ZP
THLE O veiete TTE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P GITY-Si-Zp
TiE 1 oetete TME [ charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CITY-ST-2P CITY -ST-2P
TLE 7 Detete TME [Jchange [ Asdition
NAME RAME
STREET ADDRESS STREET ADDAESS
CnyY-§7-7P CITY-ST-21P

12. | hereby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplemental report is true ar
of the corporation or the recej
changed, or on an attach

efyer or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
ith an address, with all other like empowered.

POWNIE |7, STAILING
HLESLIENA




