2004 FOR PROFIT CORPORATION FILED

* © ANNUAL REPORT e ‘Apr 12,2004 08:00 AM

T DOCUMENT # P93000085417
1, Enty hame Secretary of State
STOME MOUNTAIN NURSERY, INC.
N = - o I . =~ T
Principal Place of Business Mailing Address
27853 STONE MOUNTAIN RD 27853 STONE MOUNTIAN RD
YAHALA FL 34797 S YAHALA FL 34797 US
A - s }
2. Principal Place of Business 3. Mailing Address E
Surte, APt ¥, otc. T T T [ Suke At B e - 04062004  ChgP CR2E034 (10/03)
City 8 Sate — City & State = — 4. FEI Number ] Tappica For
o e e 59-3216216 Mot Appkcable
Zp Country zp Cauatry 5. Ceriificale of Staws Desied [ ?:;-;fq Detdional
6. Name ana Address of Curent Regmerad hgent ~ 7. Name and Address of Naw Registered Agent B
- T s T Name
LEWARE, JAMES F JR. R - e e 1 -
8738 LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Accoptable)
YALAHA, FL 32797 ' - — - : -
Loy a Fﬂ 2in Code

8. The abave named entily submits mss statemem fce the purpose of changing lis regisiered office of regisiered agent, or both, in the Sta:e of Florida. | am famifiar with, and accepf
the obligations of registered agont.

SIGNATURE e e e e - T S S S :

Sgnars, yoedar pried r0 of regisioed agent wid ke ¥ ogkcadie, m;mamwmmmrmnm) . . E [
FILE NOWI FEE I3 $150.00 8- Election Campalgn Financlng $5.00 may Be
After May 1, 2004 Fee will ba $550.0 Tsust Fund Contribution. 0 Added o Foes

10, "~ OFFICERS AND DIFECTORS N -  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS B4 11

ATLE PTD T oeiete TILE [ JChange [ Adduion

RAME LEWARE, JAMES F JR. NAME

STREET ABDRESS | 6739 LAKEVIEW DRIVE STAIET ADDRESS

oY-S-2¢ | YALAHA, FL 32797 T 1155 U0ao0ainsig

e vsD 3 peete e U e T-a Ul &u_nﬁwiﬁsjjkﬁd:uan

RANE LEWARE, SCOTTM A

STRETT ABORLSS | 5640 COUNTY RD 48 STRECY ADDEESS

CITY-§7-2P OKAHUMPKA, FL 34782 . A L _jcysae ) . e

WRE L3 Dejete Rtk dchange [ Aodiden

NAME HAME

STREET AUGRESS STREET ABURESS

CITY-ST-27 _ § evstz o e

e [ peiste wE Cichange [ acdiion

HANE HANE

STREFT ADDRESS STREFT ADDRESS

oy 5. 2P o o omy-§T-7P _

e 3 pelete I TRE Ticnange T agdition

RAME AME

SIRIET ADDRESS STRFES ABBRESS

cm-5i-2p - P T P - ary-57-2e . - N _ e T

ITtE Clogse  § wuf Cicrange 3 Accition

HewE HAME

STRELT ADDRESS ) ) STREET ARDRESS

ry-sl-ne ' L oey-§i-7e

12. | hereby ceriity that the m!crmanon supplled witfs this ﬁﬁn does not qualify for lhe exemption staled it Section 112.07 }t”} Flarida Sta:u:es ¥ furzhcr certify that the m:orrmﬂcn
mdicated on ceport of supplemental report s true anic accusate and tfal my signature shall have the same logal effect as f made under oalh; that | am an officer ot direclor
of the corporation of the jeceivel of Tyusiee empowered ie this ?E}JQYE as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 114
changet, or on an atachment with an address, il al 73 I

Jam/e‘s F/?ware , Jr., Aresident



