2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ ..

DOCUMENT # P93000086822 )

1. Entity Name
TROPICAL ISLANDS NURSERY & LANDSCAPING, INC.

Principal Place of Business ' Mailing Ad-dr-ess
560 PLUMOSO DR 1440 NEWFOUND HARBOR DR
MERRITT ISLAND, FL 32852  US MERRITT ISLAND, FL 32852 US

FILED
Apr 28,2004 08:00 AM
Secretary of State
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4. FEI Number Applied For
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6. Name and Addreu of Current Reglstered Agent
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1440 NEWFCUND HARBOR DR
MERRITT ISLAND, FL 32952 IN
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8. The above named entity subrmits this statement far the purpose of changlng its registerad offi ce or regmﬂei'ed agert, or
the obligations of registered agent.

both in the State of Florida. | am familiar with, and accept

SIGNATURE . — S — e
Signature, typed or printed nama of registerac agent and tite it appticable. INOTE. Registered Agent signaura required whan reinstating) DATE
FILE NOWI! EEE IS $150.00 9. Eleation Campaign Finening - _ $5-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1 - — ‘
TIMLE D .
NAME REALING, JOHN F ‘
STREET ADDRESS | 560 PLUMOSA AVE. - P R ,,}' . S
CITY-§T-21P MERRITT {SLAND, FL. 32952 e g g R
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12. | herehy certify that the infarmatian supplied with this hlmg does not qualify for the exemption stated in Section 118,07
indicated on this report or supplemental report is trug gnad accurate ang e sigrature shall have the same legal
of the corporation or the re Stee ampowg
changed, or on an attachiient with anddress, wi

SIGNATURE:

(£

requirea-ky Chapter 607, Florida Statutes; andhat my flame appears in Block 10 or Block 11 if

$3){i) Florida Statules. | further ceEtify' that the informafion
fect as if made under oath; that | am an officer or director

~
SIGNATURE AND m‘jﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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