2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT .# P23000000083 Feb 07, 2004 08:00 AM
% Eatiy Name Secretary of State
HASSELL NURSERY, INC,
Principal Place of Business ) Mallng address
8467 HASSELL ROAD 8457 HASSELL ROAD
JACKSONVILLE Fi. 32221 JACKSONVILLE FL 32221
r s AR
Sue, ARl #, £lc Suite, Apt. &, slc. MOORE CR2E034 {11/03)
Cily & Suate T Cuy & State 4. FEI Number Apphed For
58-3155400 Mot Applcable
4 Countey &ip Cauntry 5. Cortficate of Staws Deswed [ Ei-g?q Addiional
§. Name and Address of Current Regisiered Agent R 7. Name and Address of New Registered Agent
Namea
gﬁésghgs%ﬁ%OiD Streel Addrass {P.O. Box Number is Not Acceplatie}
JACKSONVILLE FL 32221 ' ==
City FL Zip Code

B. The ghiove named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . . P . =
Synnnre tpet 0F DiMed narms of regrstered agont and e § apphoatie. TRNOTE. Pensiated Agea SifNaIre reguired whark rensaing} DATE
AHFEL'E NOw!lt FEE §$ $150.00 9. Election Campaign Finaring $5.00 May Be
er May 1, 2004 Fee will ?Jg ,55.5'?-90 Lt Trust Fung Contribubion, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND TIRECTORS ,_} 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Lii33 D T oekete THLE [Cohange [ Addition
NAME HASSELL, CLARA J HAME
SIREET ADDRESS |B46T HASSELL ROAD STREET ADDRESS HOO00G040518
OTY-STZP | JACKSONVILLE FL 32221 eTY 51 2P 02030480051 -003 150,00
wIE 3 Delas il [JChange 3 Addition
NAML NAME
STRELT ABDRESS STREET ADORESS
CITY-51-2F ‘ eITy-S1- 2P
e 3 pelete ATLE ] Change [ Addition
MAME NAME
STHEET ADBRESS STRECT ADDRESS
CFE-ST-2P iT¥-57-29
nx [} peieta TITEE ] Change 3 Acdition
HAME. MNAMTE
STREEY ADDRESS STAEET ADDRESS
CFY - 57 - 1P ity -ST-2P
THLE ] Deiete TALE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
VY -SY-1% CITY-ST-21p
TRE 1 petete TILE [ Crarge [ Addition
NAME NAME
STRELT AGDRESS SIRECY ABDAESS
CITY-5T- TP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.0?$3)(i}. Florida Statutes. | further certify that the information
ingicated on this report or supplemantat report is true and accurate and that my sigoature shall have the same legal effect as if made under oath, that | am an officer o director
ot the corparation or the receiver or trustee empowered o gxecute this report as required by Chapler 607, Flarida Statutes, and that my name appears In Block 10 o Block 11
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: (a1 W . o?*lf ~oF Gy 7y 485

SIGNATURE AND TYPEZUR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Liavtime Prone #




