2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000010546

1. Entity Name
MINNIX NURSERY, INC.

FILED
Jan 31, 2004 08:00 AM
Secretary of State

CRISONINQ, RICHARD A
2534 S.W. 6TH ST.
MiaMI FL 33135

Principal Place of Business Mailing Address
7485 SW. 122ND ST. PO BOX 127
MiAMI FL 33156 SSCOEE TN 37361

Suite, Apt. £ el Suite, Apt. 8, efc. MOORE CR2ENIA (1 .”03)

City & State . City & State 4. FEI Number Applied For

65-0536969 Not Applicakde
2P Country zp Country 5. Certificate of Status Desired [ $8'75 ﬁ!dditéonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Cay

FL ' Zip Code

the obkgatons of regisiered agent,

SIGNATURE

8. The sbove named entity subimets this statement for the purpose of changing its registered office o registered agent, or both, in the Swale of Florida. | am jamdiar with, and accepl

Sgnature tyned o prinled name of registersd agaent ard IRt applicatie {NTAE. Regisiered Ageat sigesture required whan rainstating) CATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ~
Make Check Payable to Florida Departinent of State

§. Election Campaign Financing %$5.00 may Be
Trust Fund Contzbution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 1. ALDITIONS [CHANGES TO OFFICERS AND DIREC TORS N 11
TE D 1 veters e [ change [ Addition
e ccss | 7485 S, 42200 ST e oo HGADORS T
i . 2 0a -~ 002
CiTY-ST- 2P MIAMI FL 32156 oIy 51 AP Hedt Ja-Hlls s -00e 150,00
TIRE 1 Dolere TeRLE {1 Change ] Adaition
NAME RAME
STREEY ADDRESS STRELT ADDRESS
Liy-51- 29 Ty -57-20P
THLE - 7 Detete TALE T ehange T Addition
MAKIE NAME
STRELT ADBRESS SIRELT ADDRESS
TITY-87- 29 OiTY-57-23F
TITE [ Delese THLE [T ghange [ Adgiion
NAME NAME
STREET ADBRESS STREET ADORESS
GITY-8T- 49 Y- S1- 2P
SINE 3 Delere THLE Jcrange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 21 LY. §3-4p
TIRE [ elete TRLE [3Cange T3 Addition
HAME NAME
STREET ADDRESS STRILT ADDRESS
ORY-51-219 £47Y- S5- 2P

changad, or on an attach wijh an gddrass, with ait other ke empowsrad.

SIGNATURE: : /Z/!uqm W NN L X

12. | hareby certify that the information supplied with this filing does not qualily for the exemgtion stated in Section 1 19.07&3}6). Florida Statutes. | further cottify that the infermation
indicated on this report o supplementsal report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of ke corporation or the recever o rustee empowered 16 exacute this report as required by Chapter 607, Porida Statutes: and that my name appears in Block 10 or Block 31 f

{/27{/;7# 1-23-338- 54 25

Ui sy gy Sy S——— . ST, S N S U

L o e o




