2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P93000031358

1. Entity Name
HOOPER'S LANDSCAPE NURSERY, INC.

Secretary of State

02-05-2004 90014 008 ***150.00

Principal Place of Business

2828 W HOOPER FARMS RD

Mailing Addrass

2828 W HOOPER FARMS RD

APOPKA, FL 32703  US APOPKA, FL 32703 US
Suite, Apt. #, etc. Suite, Aps. #, stc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3178759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglsterad Agent

LEIGH, RICHARD A
1031 W MORSE BLVD, SUITE 350
WINTER PARK, FL 32788 - -

Name

Streat Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed nams of registerad agent and tite it apphicable.

(NQTE: Regigtered Agent signature required when reinstating)

BATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e DPT O Dekete TLE 2-123 . [ Trenge [ Addition
NAME HOOPER, DAVID MAME vooper, Davide

STREET ADDRESS | 8424 WOBURN COURT srertaoness | 2828 Hooper Forms B

omv-s-2¢ | WINDERMERE, FL 34786 CITY- ST-2P Opopka, EC o103 /

TITLE Dvs [ betete THLE VS Change [ Addition
NAME HOOPER, NADENA W NAME |8 oRAS Nodena \W

STREET ADDRESS | 8424 WOBURN COURT STREET ADDRESS F22 trooper Fovrma ed.,

ary-s1-7¢ | WINDERMERE, FL 34786 GY-ST-2° opha , T L DAIN0D

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢Ty-5T-2P ) CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME

STREET AGORESS STREET ADDRESS

GITY-§7- 2P CITY~ST-2P

TITLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-ZP CITY- 5T-2P

TILE O Delete TIMLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerd

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

siGnaTURE: — X\ Una ).

ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made undar path; that | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

1-30-04  Ho1)RRy-2485

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date “DaytmePhone #




