__2004 FOR PROFIT CORPORATION

ANNUAL

FILED
Mar 03, 2004 8:00 am

1. Entity Name ™

LAZY "P" NURSERY, INC

DOCUMENT # P03000125930

REPORT (AR) . _

Secretary of State

02-17-2004 90040 001 ***150.00

Principal Place of Business Mailing Address
ATTRENI0! A ?LSA‘,WI /24 84S 4/ v a -
LAKE CITY FL 32 LAKE CITY FL 32025 .
2. Principal Place of Business 3. Mailing Address I mm m“ ill” mu m Illl] m Mm% ‘Il“ ﬂm m‘m u m‘

Suite, Apt, #, etc. Suite, Apt. #, eic. MOORE CR2E034 (i .”03)

City & Stale City & State 4. FEl Number *TAppiied For

gH-Co8aas% Not Applicable |
Zip' . Country Zip - Gauntry 5. Certilicate ot Status Desired d fz';asqm’b"”’
§. Mame and Address of Current Registered Agent 7. Name and Addre3s of New Asgistered Agent.
N j Name o o
?%Lm\g%ﬂ?h:na& AVE Streot Address (P.O. Box Number is Not Acceplabin)
- -e—-—:-L-AKEC'W-Ft-azoss = = = = i - - lieid o ——— —_— i ) e
City FLJ Zip Coda

the obligations of registered agent.

SIGNATURE

B. The above named enlity subrrils this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Fiorida. | am fariliar with, and accep!

e, typed o prmect name of regiteded S00M and e d Bphcanis. (NCTE: Regatired Agen! SoNatue roqursd whar ramsang) DATE
Vil FEEIS $150)000 e ’
ST Sli.‘:';s Rl 8. Election Campaign Financing $5.00 May Be
it Trust Fund Contritution. Added to Fees

A e AT 5wl 5
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete me ' I Chenge [ Addition
NAME BARCIA, PETER NAME
STREET A00REss | RLB-BOX381 /A S 36 S ’J'?'u’ll STREET ADDRESS
CirY-ST1-29 LAKE CITY FL 32025 CfTy-SI-2IP
e (v} CJ Delere ung [ change ] Addition
_NAME BARCIA, BETTY HAME
STREET ADORESS |BE-3-B0tet 7 3 & 365 / / STREET ADORESS
civ-sT-nf |LAKE CITY FL 32025 : Crve-5T1-29
TRE T O oeetz- - ~ ~f ™ME . .. [JcChange [ Addition
NAME N - =R e . —
STREET ADDRESS STAEET ADDRESS -
CNY-5T-7P CiTy-51-2p .
_rm.r: N T/ s T - ‘—D Deletm —TITLE T - - 7m[j Bhanne I:'ITG:tmm
HAME NAME
STREET ADDRESS STREET ACORESS
Y-St 2P CITY-§T-7P
THLE [ Delete e “Ochange [ Addition
AME RAME
STREET ADDRESS STREER ADDRESS
CTY-ST-TF CmY-S1-2P
TmE O Delete TME Cchange [ Additicn
NME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 0P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or Ihe recemver or rusiee empowared 10 execule this report as reguired by Chapter B07, Florida Stalutes; and that my name appears in Biack 10 o Block 11 if
changed, ot on gn atiachment with an address, with all other like empowered.,

SIGNATURE: 2/l / BARLIA

NATURE AND TYPED QR PRINTED HAME OF SIGMIMG OFFICER OR DIRECTOR

252

38£-752 - 2325/

Daytates Phane »




