2004 FOR PROFIT.CORPORATION
ANNUAL REPORTYT

DOCUMENT #; P030001 10615

1. Entity Nama
CROSS CREEK NURSERIES INC!¥» -

FILED
- Mar 11, 2004 8:00 am
* Secretary of State

02-06-2004 90036 038 ***150.00

SIGNATURE:

Principal Ptace of Businass . Mailing Address 5 5 U G
900 CHERRY ST wire e e msnememn 300 CHERRY ST BB 4 0
PANAMA CITY, FL 32401 ] PANAMA CITY, FL 32401
!
2. Principal Place of Business 3. Mailing Address |l
Suita, Apt. #, etc. Suite, Apt. #, etc. 01152004 ChgP CR2EQ3 (10/03)
City & Siale City & State 4. FEt Number Lo - 01%5510 Applied For
) _ LN T MEQ 2 Tot Aopicabie
Zip Cauntry Zip Country . - $8.75 Additionat
. 5. Cerilicate of Status Desired O Fes Required
8. Name and Address of Current Rogistered Agent ¥, Name and Address of New Heglm Apent
_ Name b "
~ = - KING; CLAYTON- DJR«-—-—— e R i . == P i = i = el e
900 CHERRY ST RIS Sireet Addross (P.0, Box Number s Not Acceptable)
PANAMA CITY, FL 32401~ =~
o RS City FL I Zip Code
8. The above named entity submils thts stalement lor the purpose of changing its registered office or registared agent, of both, in the State of Forida. ) am familiar with, and accept
tha obbgations of registered agant.
SIGNATURE MM N U O w7
Sigratiure, pad o B name of reg: x wpurt und Ke tNOT&WAmmeM) i DATE
P Gammar g T e U R ; I S SRR R =
FILE NOWI FEE1S $150.00 *8."Elecliors Campeign Finunding g $5:00'MayBs [
After May 1, 2004 Foa will be $550.00 - |-~ -TrustFund Contribution. - Addad to Feaa—- | -
. GFFICERS AND DIRECTORS e ADDITIONS /CHANGES YO OFFICEAS AND DIRECTORS IN 11
e - {P [ Deete me Ocrange [ Addition
HAME KING, CLAYTOND JR ., .. -, . AE w e
SIREET ADORESS | 400 WEST SECOND ST ™ 7 7 STREET ADORESS ) -t
CITY-ST- 29 LYNN HAVEN, FL 32444 crv-51-o0 s -y e = .
TmE ve £ Deete e Oomme O Action
NAME LITTLETON, JOE M JR NAME o -
STEET ApcRess | 800 CHERRY ST STREET ADDAESS TR
CRY-51- 2P PANAMA CITY, FL 32401 ory-51- 2P
TAE K O Deiete TInE- [ Ctangs [ Addition
NAVE o L3
STREET ADDRESS . STREET ADORESS '
GIY-§1-2P CY-SI- 2P -
T T e T T Doeee [ mE & [ Ghange L AddiEon
AAVE [ S NAE e
STREET ADORESS . STREET ADDRESS : i
CIFY-51-ZiP e A CHY-S5T-2F
me R Rt (] oeiete TmE DOicrange  [3 Adglion
NAME NAMVE
STREET ADDRESS STREE} ADDRLSS
ciry-51-21 ' : oY -S7-2P
NTLE " [ Delete TIRE (i Change [ Adgition
NAME ot NAME
SIREET ADDRESS .. SIREET ADORESS
CITY-ST-2P cITy-51-2°F
12, | hareby centiy that the information supplied: w:tfl thes filing does not quatify for the gxemption stated in Section 116. 03}3}6) Florida Statutes. | further certify that the inlormation
indicated on th raporl o supplemantal repoi is truo gnd accurate and thal my signature shall have the same lagal sifect as il mads under oath; that | am an oificer or director
of the corporation or the receiver or.rustes smpowered 10 execule this report as required by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or or an attachma an addrass, with all other like empowered.

OR DIRECTOR

Dayimo Prone ¢

H._ 2 o/ 8- 6’31,5’1,37_




