2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000059156

1. Entity Name

OAK FARMS NURSERY, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90020 035 ***163.75

Principal Fflacé 93‘ Bp'sinesslf S
850 INDIANA AVENUE, NORTH

. -, '

ENGLEWOOCD FL 34223 o

Mailing Address

ENGLEWOOD FL 34223

- .

850 INDIANA AVENUE, NORTH

NILELESE

2. Principal Place of Business 3. Mailing Address

WIENRRRADIAN

JM

" RC UNGER CPA
411 COMMERCIAE CT, SUITE D
VENICE FL 34292

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FEl Number Applied For
63-0515760 Not Applicable
Zp Country zip Country 5. Certficale of Status Desired ~ []  98-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name. . . o - . e - - e e -

o9
L

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registeract agent and litie if appiicable,

(NOTE: Registered Agen! Sigrature required when reinstaimg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [ Change [ Acdition
NAME NEWBERRY, BILLY F : NAME
STREETADDRESS | 850 N. INDIANA AVE STREET ADBRESS
CHY-ST-2IP ENGLEWCOD FL CIY-ST-21P
TITLE STD [ Delete THLE [ Change  [J Addition
NAME NEWBERRY, SUSAN NAME
STREET ADDRESS | 850 N. INDIANA AVEUE STREET ADDRESS
arv-st-zr - |ENGLEWOOD FL - CITY-ST-2PP
TITLE ) Delete TITLE [ Chenge [ Addition
— MAME. - Do UR L gt ey = o B - N Y R . - e mme wwn e . i e e i ¢ P i
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-24P
THLE [J pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2I9 CITY-5T-2IP
me {7 Delete TLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-7IP CHTY-ST-ZP .
TME (1 Detete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
© CITY-ST-2IP CITY-ST-2IP

of the corparation or the recel
changed, or on an attachm

SIGNATURE:

ith an address, widy alt other likfempowered.

‘12, | hereby certify that tha information supplied with this filing does rot quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or irustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

yry-5L2 L

" SIGNATURE AND TYPED OR Vumn NAME OF SIGNING @cen OR DIRECTOR

Dayiime Phane #

ﬂ/«f, ot _




