ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 21, 2004 8:00 am

1. Entity Name

OMNI NURSERY & LANDSCAPE, INC

DOCUMENT # P03000103407

ecretary of State

04-21-2004 90097 007 ***150.00

Principal Place of Business

109 N. THOMPSON RD.
APOPKA, FL 32703

Mailing Address

109 N. THOMPSON RD.
APOPKA, FL 32703

14033251

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BEASLEY, ROBERTL . -
109 N. THOMPSON RD.*
APOPKA, FL 32703 -

04012004 Chg-P CR2E034 {10/03) ~
Gity & State City & State 4. FE! Number Applied For
. Not Applicable
7 - .

® Country Zip Country 5. Certificate of Status Desired ~ []  $8+73 Additional

ame e S P [ [ | o — - —e . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0O. Box Number is Not Acceplable)

City

FL i Zip Code

the obligations of registered agent.

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

>

< i

SIGNATURE

Signalure, typed or printed name af registered agent and

Ltle it applicatie.

{NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Furd Centribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, _,__ ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11
D7P757T —

TITLE 3 Celete e Clchange  F Addition

NAME . NAME 1;88?? %h Beasle

STREET ADDRESS STREET ADDRESS | .

CITY-5T- 2P CITY-$7-ZIF Apo ’FL 32703 -

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-TP CITY-ST-ZIP

TITLE O pelste TiLE [ change [ Addition
T T N T T T T T ~N “wamE —— e

STAEET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TITLE O delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-57-2F CITY-ST-2IP

TITLE O oelete TITLE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY=§T-21P

changed, or on an atta t with g0 address, wi

SIGNATURE: d

Il other like empowered.

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; thal | am an officer or director
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

SIGNATURE AND TYRED OR'RRINTED NAME OF SIGNING OFFIC

OR DIRECTOR

R.Lacey Beasley &fop/n k807858650
- egale / / 7

—,

Daylima Phonse #




