FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNngAENT # P03000051 593 04-26-2004 90464 026 ***150.00
NORTH FLORIDA HORTICULTURE, INC.
Principal Place of Business Mailing Address
1754 PICKWICK PLACE 1754 PICKWICK PLACE ' v
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
SR e ARSI D
Suite, Apt. #, etc, Suite, Apt. #, ete. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TS-3IUW7Y 1) Not Applicable
Zi Country zp Country - " | 5. Centificate of Status Desired g fg'gig:g“ma'
6. Name a;1d Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, JOHN W -
1754 P|CKWICK PLACE Streel Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL I 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 accepl
the obligations of registered agent.

SIGNATURE
Signatwre, ryped ar printed name of registered agent and tithe if applicable {NCTE: Registered Agen! signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O pelete TMLE [Jchange [ Addition
NAME WILLIAMS, JOHN W NAME
h
STREET ADDRESS | 1754 PICKWICK PLACE STREET ADDRESS
CITY-5T-2IP ORANGE PARK, FL 32003 CITY-57-2P
TE . O peiste TILE [ Change ] Addition
NAME ‘, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S1-2F
TLE [ petete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-21P
TMLE O peete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S8T-2IP
TITLE O oelete TITLE [Jchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiverpr tpgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment Alth &y address, with all other like empowered.

SIGNATURE: ___// /&3 44/,20/0/ Fof- 723~ 465 7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




