2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000119888

1. Entity Name

AUSTIN NURSERY, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90187 022 ***150.00

Principal Place of Business

3100 RAVEN RD
ORLANDO FL 32803

Mailing Address

3100 RAVEN RD
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

|

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 {11/03)

City & Stats City & Stale L Eg\lumb .;(Z Applied For
/00 /7 5‘ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e \ ———— et a4 . ———

SMITH, WAYNE H
3100 RAVEN RD
ORLANDO FL 32803

—wmmr e rme g [

Street Address (P.O. Box Number is Not Acceptabie)

Cily

Zip Code

FL

8. The apove named entily submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of pnmed name of registerad agem and wile 1 apphcable.

{NOTE: Registared Agent signatura requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. . OFFCERS AND DIRECTORS 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - {1 Delete TWILE P A'S S ,)[ I Change  [gRddition

HAME NAME wa Yn€ fl- S Rﬁ

STREET ADDRESS smerraonness | 300 Rauen

CITY-5T- 2P . CITY-51-2P oriemn ,;{o Fl 3A4%0 5 )

me e O pelete TILE Ve ST Con i [ Change  dition

L A NAME B Drane. ni ‘

STREET ADDRESS STREETACCRESS | 3190 /{Q ven. &CL

CIFY-ST- 7" cITy-ST-2IP O¢/ QH.A:LO ; Fl 3 32%0 3

TITLE L] Deigte TILE [ Crange [ Additien
S NAME - |3t e e e e — - cm— s o oBLMAMEL e B e o LTS el e BTSN ;T o i an e £ e -

STREET ADDRESS STAEET ADDRESS

CiTy-st-7IP CITY-5T- 2P

TILE 3 cetete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-21p j cmestzp

TITLE [ palete TITLE 3 Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2IP

TLE [3 Ostate TITLE [J change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | furiher cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer

of the corporation or the receiver or trustee empowered t

changed, or on an anac?\t withyan address, with all
SIGNATURE: .

=

™

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
like ernpa

Jasho 0835619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

R OR DIRECTOR

Date ' Dayhma Pnone #




