2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P030001 17099 Jan 23, 2004 08:00 AM
1 Eauy Narme & Secretary of State
ALPHA - OMEGA NURSERY, INC.
Principal Place of Bus-mess ‘ Mailing Addre; - _
1423 ENSENADA DRIVE 1423 ENSENADA DRIVE .
ORLANDC FL 32825 ORLANDO FL 32825--
s us
F T | IR
Suite, Aol #. ele, ' T Sute, Apt 7. etc. — MOORE CREE034 (11/02)
City & Siate T City & State — ' T4, FE Numger Thppiaa For
. L s Not Applice
2p Country Zip T Country 5. Cartificate of Status Desired ) ?i‘;?qgf:é"mal
6. Name and Address of Cutrent‘Heglstered Agent B ._ 7. Name and Address of New Registered Aéeﬁl
Name
%Eg\é‘sE,&ngSSESACDRIVE Sireat Address (PO Box Mumber is Not Acceptable)
ORLANDO FL 32825 - s :
G — TR

8. The above named entity submits this statement for the purposs of changing ¢s registerad office of registered agent, of both, in the State of Flonda. t am farniliar with, and acce
the obligations of registered agent.

.

Ll o T

SIGNATURE AP ) - .
S T, red agoet and we i apphcabie {NOTE. Rogrstared Agent sigrature required when reunstanng) - DATE
F(E NOW!!t FEE IS $15000 . . ,
- - #. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas

Make Check Payable to Florida Department of State _ . e
10, ' OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 11
e P O velese Tl A - [ Change At
NAME LEWIS, JOSEPHC NAME i %g?g{i‘%géggf%nl? 150,00
STREET ADDRESS | 1423 ENSENADA DRIVE STREET ADDRESS S - " .
crv-stae JORLANDO FL 32825 L o BY-51- 2P ‘ )
TISLE vp 3 Delete TiLE T thange [ Adidinn
NAME LEWIS, DL NAME
STREET AUDAESS | 1423 ENSENADA DRIVE STREET ADGRESS
crv-st-2¢ - |ORLANDO FL 32825 o L ) omesiw ) e
TITLE s [3 Datete e O] Crange [T At
NAME STACEY,CL HANE
STREET ADDRESS | 1423 ENSENADA DRIVE STREET ADDRESS
Ciry-§7-2iP CRLANDOFL 32825 = | CITY.ST-2P o .
TITLE 3 pelete TLE [C Changs ) Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . Ciry-ST-2IP ) - R o
TLE 3 Delete TINE 7 Charge 7 Addibor
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CiTY-S1-27 ) B e L
TITLE [ pelete MLE [Jchange [ Additior
NAME MNAME
STREET ADDRESS r STREFT ADDRESS
ciry-§T- 780 Ciry-ST-2IP et ol

12. ) hereby certily that the infermation supplied with this filing does nor qualify 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 shali have the same legal effect as if made under gath; that | am an officer ot directar
of the corporahion or the receiver or rusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2o I A 2
EOFSIGNINGOFFICER_ORDIRECTOH o . . Cate RQaytme Phane # ...




