2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

1. Entity Narme Secretary of State
BATSON'S GREENHOUSE, INC.
Principal Place of Business © Mailing Address
2600 BRITT ROAD P.O. BOX 1410
MT DORA FL 32757 MT. DORA FL 32756
us us
T It
Suite, Apt. #, eto. Suite, Apl. #, eic. MOORE CR2E034 (1 1{-03)
City & State - City & State 4. FEI Number Apphed For
59-31 96745 Not Applicable
Zp Gountry e Country ‘5. Certificate of Statws Deswad [ gi'ggqlﬁf:;ﬁma'
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ | Name ) S
Eggg’g}g{#%%ié Street Address (P.O. Box Number is Not Acceptable)
MT DORA FL 32757
City F L Zip Code

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. | am familiar with, and accept
the ooliganons of registered agent.

SIGNATURE — S— _ . S —
Sgnature, fypad of printsd name of regisierad agent and titla 4 apphcable (NGTE Regsiered Agen: signature regulred] when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 B . , .
- . 8. Election Campaign Financing 5.
After May 1,2004 Fee will be, $550.'Q0 . - Trust Fund Contribution. | fddtgiotohgzésse
Mzake Check Payable to Floritla Department of State
10, QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TME [DChange [ Addition
NANE BATSON, GENE A MAME HOnnInES9 1S
REET ADDRESS RCAD STREET ADDRESS il =i -
; sl 03, 12/04~50002-013 150,00
GITY-51-IF MT DORA FL GiTY-$T-7IP *
e STD T Ooele TLE Cdchange  E-] Adition
RAME BATSON, BARBARA A NAME
STREFT ADDRESS | 2600 BRITT ROAD STREEY ADDRESS
CITY-ST-2IP MT DORA FL I CiTY-ST- 2P
TLE 3 Detete TITLE CJchange [ Addition
NAME MAME
STREET AUDRESS STREET ADUKESS
CITY-51-2P CITY-5T-21P
TINE S [ pelete | BT [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHrY-ST- 2P CITY-8T-2iF
TIFLE , ) ' [ petete niLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oiy-ST- 2P
TITLE 1 gelete ML 3 Change  [] Addition
HAME HNAME
STREET ADDRESS SIREET ADDRESS
Lirv-8%. 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion sfated in Sectior{ 112.07(3Xi}, Florida Statutes. | further certily that the information
indicated on this report or supplegaental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiverfoy irustes empawered 10 execute this report as reguired by Ghapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed. or on an attachment n address, with all other iike empowered.
A Foolfr . T 3-10-0

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale T Daline Phane k




