2004 FOR PROFIT CORPORATION

& ANNUAL REPORT .

DOCUMENT # P92000011986

1. Entity Name

NANNY'S NORTHSIDE NURSERY, INC.

FILED
LOCT 19 PH 1343

Principal Place of Business

11033 BISCAYNE BLVD.
JACKSONVILLE, FL 32218

Mailing Address

11033 BISCAYNE BLVD.
JACKSONVILLE, FL 32218

STATE
ErrLb‘%m

‘{E"_” T

aLi LA

AVAOAIBIER R

(TN

HECK, NANETTE'M* ™ —
11033 BISCAYNE BLVD.
JACKSONVILLE, FL 32218

2. Principal Place of Busingss 3. Mailing Address
Suite. Apl. 4. ¢lc. Suite, Apt. # elc. 09232004 Chg-P CR2E034 (10/08)
City & Stale City & State 4. FEI Number Applied Far
59-3163726 Nat Applicable
zip Country . Zip Gountry 5. Certificata of Status Desired [ 3$8.75 A_dd\tional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

] - L L S-S B R I O - JETRE (TR

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

City FL I Zip Code

the obligations of regisiered agant.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its-registered office or registered agent, or bolth, in the State of Florida. | am famiiliar with, and accept

Sigaztire vped of pisted name of registsed agent ana Wtk 1 annicabile,

(NOTE: Rogisteran Agent signziuie racurgn whon (pinstatng)

DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign

Due by Septembaer 8, 2004

Trust Fund Contribution,

$5.00 may Be
Added to Feas

Financing In accordance with 5. 607.193(2){b), F.5., the

corporation did notreceive the prior notice.

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?53)(0‘ Florida Statutes. | further cerlity that the information
ingicated an this report or supplemental report is true and accurate and that imy signature shall have the same legal e
of the corporation or the raceiver or trustee empowerad 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aitachment with an address, wilh all other like empowered.

SIGNATURE:

fect as if made under cath: that | am an officer or director

So76<Y oy 758 7 Y6 3

. o e
04'& Lo, Do frnactei?
SIGNATURE YPED dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate

LDaylime Phora #

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ' 3 Delete TRLE (J Change [} Addition
NAME HECK, NANETTE M NAME g — -
et I LI T I i R el I 1 ey
STAEET AODAESS | 11033 BISCAYNE BLVD. STREET ADDRESS 1 /1 Ly 51U14‘"Uﬂ4 «IM‘ISI 0
Clry-5r-21p JACKSONVILLE, FL 32218 CHIY-51-2IF = = FAL L
TiLE VPT ' "] Delete TILE ‘ [ Charge  [] Addilion
NAME HECK, LARRY L NAME
STRECT ADDRESS | 11033 BISCAYNE BLVD. STREET ADDRESS
CIY-S1-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
THILE : O pelete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-5¢- 28 CIY-ST-£1P
USSRttt R s & S e o e~ S e s o TR e [ -rgemeSe— = [T (doge— [j"Auum_c'm‘n
NARE NAME
STRELT ADDRESS STREET ADTRESS
CiIY-51-2IP Gy -5T-ZIP
TITLE O Delete TILE N [ Change [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADORESS
GiTy-S1-21P CiTY-ST-2iP )
TIFLE 7 belete TTLE O change O Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
eIY-S1- 1P CIFY-S1-21P




