2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P924000028413
oo VIENT ecretary of State
b X3
ANAHEIM NURSERY, INC. 04-28-2004 90188 029 150.00
Principal Place of Business Mailing Address
418 EWELCHRD 1417 HIDDEN MEADOW WAY
APOPKA FL 32712 APOPKAFL 32712 DELA L A ek
u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1‘,'03)
City & State City & State 4. FEl Number Applied For
58-3233150 Not Applicable
an Countiry ap Couniry 5. Cartificate of Status Desired O ?ese.ggq ;\is:ti‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

4C:|60é ‘?\’EEEIHKRD Street Address (P.O. Box Number is Not Acceptable)
APQOPKA FL 32712

City FL Zip Code

8. The above named e
the obligations of

submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florica. | arm familiar with, and accept

istered agent.
' A Popr Lyrnif

'

”r.egislered agent and title # apphcable. (NOTE: Registered Agent signature required when rsinstaiing) DATE

SIGNATURE

Signature, typed of printed nanm 3

— — ]

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P S (1 Delete TITEE (3 change [ Addition
RME T © |CHOI, CHUNK -~ - NAME
STREET ADDRESS | 424 E WELCH RD STREET ADDRESS
CIrY-ST-2IP APOPKA FL -- ‘.‘""'"_'“ CITY-5T-21P
e ¢ (VP S, 1 Getete TILE (3 Change  [J Addition
MME 0 |CHOL KYUNG.S HAME
STREET ADDRESS | 424 E WELCH RD - STREET ADGRESS
CIY-ST-ZP | APOPKA FL ey CITY-5T-2P
— T [ Derte TTLE [J Change [ Addition
L HAME . e - Fmeam L memt e _— e e - - s NAME ~ | - - .. o e e E e mn e e e . 2 e =
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
nn 7 Deiete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T- 2P
TILE [J Delete TLE [ Change ] Addition
NAME , l NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-ZF
TIMLE [ Delete e [ Change £ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver geffusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other empaowered.

SIGNATURE: £ o v £ Gppor Foro-otd Sy gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gayhme Pifbna #

2




