2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AF) .

4

DOCUMENT # P03000094451-

1. Enfity Name

CRAZY A’S NURSERY, INC.

Principal Place of Business

3101 W QSBORNE
TAMPA FL 33614

Mailing Address
3101 W OSBORNE
TAMPA FL 33614

o~

+

2 Principal Place of Business

3. Mailing Address

FILED

May 19, 2004 8:00 am

Secretary of State

04-26-2004 31047 034 ***150.00

66422908

IR

.

Suile. Apt. #. etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State - City & State 4. FEI Number . Applied For
_ CY 377506 é{ / Not Applicabie
Zi 2 i - it
P L::ountry P Country §. Certilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agani
Narre - e e . R

"7 ARIAS, ANTONIO™

3101_W.OSBORNE _.

TAMPA FL 33614

Sureet Adaress (.0, Box Number is Not Acceplable)

City

FL Fio Code

|

B. The above named entily submits this stateme;
the obligations of (et

ed agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regraiesird AQent SN (50 ol whin resang)

DATE

3, Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE O Change ] Addition ;
NAME ARIAS, ANTONIO NAME !
SIREET ADORESS | 3101 W OSBORNE STREET ADDRESS * !
CHTY-ST-ZP TAMPA ,FL 33614 cIny-57-2Ip
TIE Sec/Tret. 03 oetete me O Crenge L) addilion
MME R 06 vrt Ard Qj ( O’( NAME :
STEETADONESS | 3.9 QR - A lEm STREET ADDRESS ;
-S| Taumpa 4 3361 CIFY-57-2P :

T i
Tk [T petet TIRE Olchange [ Addition
SNAME. L oL —— T e— L e e e i e el NAME e i L e v - - b J—— - -

STREET ADDRESS STREET ADDAESS
CITY-51-7)P Crry-$t-2P
e - O oeen o Olcrange ] Addiion I
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-ST-ZIP
TmE O elete nng O Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CTY-ST1-2P CITY-ST-I!P'
TILE 3 Delete nne 3 Change [ Atition
HAME NAME '
STREET ADDAESS STREEY ADDRESS
orY-§7-20 CIFY-5T- 2P

12. 1 hereby certify that the information supplied with this tiling does not quality for the exernption stated in Section 119.0 h N
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

13- 4,0/~ H3Y

Daytima Phone §

of the corporation of [hg recever or rustee empowared (0 exe
changed, of on an attachment wil

SIGNATURE:

SIGNATURE AND TYPED

n address, with all gth

empowered.

An+av| 0 j)ﬁh.s

7(3)(i}, Florida Statutes. | further cerity that the information

:

PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

efm/“u?,és/ ‘




