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2004’|=OR PROFIT conpom'r
ANNUAL REPORT ' -

lon

DOCUMENT # P03000072552

1. Ertlty Name
GLENWOQOD NURSERIES, INC

04

Principal Piace of Business

4731 SW 178 AVE
SOUTHWEST RANCHES, FL 33331

Mailing Address
4731 SW 178 AVE

SOUTHWEST RANCHES, FL 33331

Be Ll
TALL

2. Principal Place of Bus'ness 3. Mailing Address

Suite. Apt. #. efc. Suile. Apt. #, efc.
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i 8/30/2004-90002-019-$150.00-$150.00

FILED

NOV 29 PH 3: 20

RETART OF STATE
AHASSEE, FLORIDA

B T et
AN

TR, wH “H'"f ol iy

1292004 -Chg-P cnzeo:u (10;03) (\’ {A o
City & State City & State 4. TEI Number AopedTor ¥
[Gll?800 9 Not Anpiicable
Ze Gouniry Zp Couniry . Certiticate ot Status Desired O ?g Zasq :::;uonaj
6. Name and Address of Current Beg d Agent 7. Name and Addrass of New Registered Agent
' Name -
MHITICE-HAMER, DEBRA . o oo o, - U U
5280 SW 186 AVENLUE Streel Auuress {P. O Boz( Number is Mot Acceplable)
SOUTHWEST RANCHES, FL 33332
City FL l 2in Code

8. The above named entity submits this slalement for the purpose of changing its registered office or regisiared agent, ov both, in the State of Florida. | am 'am:l:a: will, and accept

the obligations ol registered agent.

SIGNATURE
Spralurc. yped or primiad avTe ol +o xead 5an w0 e J A3pleatie, {NOTE: feghicend Agent $0nD1ro regarcd woen renetal ng! DATE
FILE NOWI!! FEE 13 $150.00 . Election Campaign Financing $5.00 mayBe | Inaccordance with s, 607.193(2)(b), F.S., the

Due by September 8, 2004 Trus! Furk! Contribution. Added to Feea corporation did not recelvo the prior nobce
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ ot e DO change (7 Addition
NAME MASREFWHITICE, MOCNA E NANE |
STREEN ADDRESS, | 4731 SW 178 AVE STREET ADDRESS
CiTY-51-20 SOUTHEAST, FL 33231 Y- ST 2P
me VP 3 peiete TME - [EdCrange [ Addition
HAME RICO. LUIS NAME
STREET ADDRESS | 8962 SW 52 STREET STREET ADDRESS
CiY-ST-7P COPER CITY, FL 33328 CITY-51-2¢ A
TmE VP 1 paiets TME Cchange  [[] Adetion
NAVE ARIZTIBAL, LUIS WA YV \ ;
STREET ADDRESS 3 2850 N. PALMAIRE DRIVE BLDG 5 APT 607 STREET ADDAESS !
cTY 5179 POMPANO BEACH. FL 33069 oY-§T- 2P
TME ST ) _ Doeee e ) L _DOchange _Tlaomion )

THAETT T | WHITICE-HAMER, DEBRA T T T W T 0T T T
STREET ADDRESS, | 5280 SW 186 AVE STREET ADDRESS
Ciiy-SI-2 | SOUTHWEST RANCHES, FL 33332 CiTY-S1-2P )
HNE ) peier nne Cthange [ Aadtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-§T-2P
WIE [ peiete e Clchange [ Agation
RAME MAME .
STREET ADDRESS STREET ADDAESS
CIvY-51-2P cY-§7-7P
12. | hereby cen.rﬁ thal the information sugplisd with this tiing does not Qualify for the examption stated in Section 119,07(3)i), Florida Statutes, | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftscl as it made under cath: that | am an officer or directer

of the corporalion or Ihe receiver of Fustee empowered to oxecute th
changed, or on a hment with an address. gvith all other like g

SIGNATURE:

red.

SICHATURE ARD TYPED OR PRINTED NAME OF NG DFFICER OR

s repor 85 tequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block #1 i

DINECTOR
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