~/

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "’A_ _ Feb 25, 2004 08:00 AM

D g?NUmrlA ENT # P93000027753 Secretary of State
GENESIS NURSERY CORP.

Principal Place of Business Mailing Address -

P.0, BOX 635 P.0. BOX 635

LOXAHATCHEE GROVES, FL 33470-0635 LOXAHATCHEE GROVES, FL 33470-0635

= (L O A

01222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PTop. Fopiea Fr

£65-0403581 Kot Applicable
; ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

St SAMDEIDER AVENUE DO NOT WRITE
ROYAL PALM BEACH, FL. 33411 - lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE — - - - -
Signature, typed or prinied Rame of registered agent and wie £ sppticabia. (MGTE; Regisiered Agen? sgnange requiréd sten ransialing) B ° DATE
FILE NOW!! FEE IS $150.00 ¥ Election Campaign Financitg $5.00 mayBe HIHE ST S
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. O AddedioFaes i/ 20D -30002-003 150,00
10. ) OFFICERS AND DIRECTORS |t S - 7
TE ) B
NAME SPENCER, GENE

STHEET ADDRESS | 354 SANDPIPER AVENUE
Cv-s7-2P ROYAL PALM BEACH, FL 33411

e

STREET ADDAESS
CTY.57-2P

TIE
RAME

iy DO NOT WRITE

i | - | IN THIS SPACE

STREET ADDRESS
CITY-S§T-2P

mne

NAME

STREET ADDRESS
CIFY-ST-2P

g

NAME

STREET ADDALSS
CtY-s7-2p

igh this filing does nat qualify for the exemption stated Tn Section 119.07{3)(}, Flarlda Statuies. | further certify that the infarmafidn
s rue and accurate and that my sigrature shall have the same legal effect as it made under oath; that 1 am an officer or director
powered to expcite this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block i1 if
, with all other like empowered.

12, | hereby certify that the information supplied
indicaled cn this report or supplementat re
of the corporation or the recelver or truste
changed, or on an attachment with an

SIGNATURE: ' . _ -

mmumnefapribonmmmmiwﬂ@nﬂﬁﬁhﬁnoﬁm‘“' . i " TDate : Dayhma Phone ¥




