2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000093657 Mar 15, 2004 08:00 AM
1 EnutyNeme % Secretary of State
CENTRAL FLORIDA NURSERY, INC,
Principal Place of Business Mailing Address .
8122 PINE ISLAND ROAD 8122 PINE ISLAND RCAD
CLERMONT FL 34711 CLERMOINT FL 34711
us us
Suite, Apt, #, elC. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appled For
59-3285398 Net Applicable
Zp Country e Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JOHN B

4365 JAMES ROAD Street Address (P.C. Box Number is Not Acceptable)

COCOA FL 32926 _ , .

City FL | Zip Code

8. The above named entity submits this stalement for the purpaose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R,
Signalure. typed ar prntad nama of ragistared agont and e ¢ appiicable. [NUTE. Registered Agenl signatura reguiced when rainstatng) DATE
T T ) ' 5 e i o o — _
FILE NOWu! FEE !S‘$_150-907 9. Election Campalgn Financing .00 May Be
Y
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbution. [0  Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST T Detete TITLE [ Change 3 Additon
NAME MILLER, JOHN B NAME
STREET ADDRESS | 4365 JAMES ROAD STREET ADDRESS
CITY-ST-ZP COCOQA FL. Civy-§1-2P
e 7 Delete e [ dcChange [ Additton
NAME NAME gy
STREET ADDRESS STREET ADDAESS ugqggﬁ%r ] .
CITY-S7-2P SFY T2 (371500450021 -025 150,00
TITLE 3 Delete TITLE ) Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY - SE-7P CITY-37-2P
TILE 3 Deiete TME ) [ change [ Addition
NANE MAME
STREET ADDRESS STRECT ADDRESS
CiTY -ST-ZIP CiTY-ST-2IP
THLE [ Delete TiTLE O Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-ZP
TLE 3 pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section TtQ.D?ng)(i], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporatran or the recelver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: , 15 Ml 3/10/04 (352) 429-3639

SIGNATURE AND NTED RAME OF SIGNING OFFICER OR DIHECTOR Tiavtima Phone #




