2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

P03000084714
DOCUMENT # ecretary of State
1. Entity Name
04-28-2004 90246 005 ***150.00
GARDEN GROVE NURSERY, INC.
Principal Place of Business Mailing Address
5367 BONITA DRIVE re 5367 BONITA DRIVE
WIMA_UMA FL 33598 WIMAUMA FL 33598 ’ 24057 848
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ) City & State 4, FE| Number ‘ ) Applied For
26 ——425 3 73 %9 Not Applicable
Zip . . Qountry Zp Country 5. Certificate of Status Desired = [] -~ $3.75,A‘dditional .-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~ DAFONTE, RICHARDJESQ ~——— ~ - e T —
1000 BELCH ER ROAD SOUTH SU'TE 2 Street Address (P.Q, Box Number is Not Acceptable}
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. =~ ~ - : : i — -z 2 e sada i ame mom o s L
SIGNATURE
Signature, yped of printed name of registered agent and wia i applicable. [NQOTE: Registereg Agent signajure required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIHECTORS IN 11
TIMLE D 1 Delete TITLE [ Change [ Addition
NAME PECK, ROBERT NAME
STAEET ADDRESS [ 5367 BONITA DRIVE STREET ADDRESS
CiTY-ST-2IP WIMAUMA FL 33598 CITY-ST-ZIP
TITLE D O oelete THLE . [ Change 7] Addition
NAME AMERES, GECRGE NAME
STREET ADDRESS | 5367 BONITADRIVE . . sttt i e wmnins M STREETADDRESS | - - = s oo - e TR e e o
CITY-ST-7P WIMAUMA FL 33598 CrTy-ST-7IP
TLE L} Delete TTLE [ Change [ Addition
NAME HAME
STREETADORESS [— -~~~ -~ ——~7 “ommmmotteo- o © ) STREETADDRESS 1| T [
CITY-ST-2IP CITY-ST-ZIP )
T O pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CIY-ST-ZIP .
TILE ] Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-7IP
TITLE 3 Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualdy 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 shall have the same legai effect as if made under cath; that § am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmeni wjik an address, with all other powered.
f/aé//d 7 8134335540
Dyfte

Daytime Phone #

SIGNATURE:

ri
IATURE AND TYPED OR PRINTED DR DIRECTOR




