2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1, Entty Name . Secretary of State
PADGETT'S NURSERY, INC.
Principal Place of Business Maiding Address
16191 CAROLYN LANE PO BOX 453
L EHIGH ACRES FL 33936 1 EHIGH ACRES FL 33970
us Us
I
2. Principal Flace of Busness 3. Mailng Address 1' El]
Suite, Apt #. ete. Swite, Apt #, eic MOORE CR2ZEG34 {11/03) -
Cdy & State Tily & Stats 4. FE: Nomber Applied For
65-05353481 [Nt Appiicabls
Zp Country 4p Country 5. Cenlificate of Status Desirad 0 ?i,gigf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New??egiste;ed Agent
Name
?g‘?g%egzhg!i‘_!;{%A&QE Street Addrass {P.O. Box Number is Ngt Acceniable)
LEHIGH ACRES FL 33936
City FL l Zip Code

8. The above named enlity submits this siatement lor the purpose of changing its registerad office or regisiered agent, or bath, @ the State of Flarida, | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE R = e
Sigralure, typea o pemed ramme of regsiered agont and tilke f applcabie {NCTE Aegstarac Agen! signakure regquirat whon remsiatog) DATE
1 - 15 4 - B
FILE NOWIY FEE ‘? $150.00 . 8. Slection Campalgn Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Coritrbution. 3 Added to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE B we e . . Cha Addai
C] Daigte LE UUUUL&}GE"‘} 8"‘;.3 D fange E dffﬁfﬂﬁ
MAME PADGETT, WILLIAM A NAME R BTN (1 {517 -
SRECTADDRESS | POST OFFICE BOX 453 STREET ADRESS e/ la=alilies-Ulk 1S B
CITY -7 2P LEHIGH FL 33970 CiTY-57- 2P
TRE {7 Detete (3% O Cmange [ Addition
MAME NAME
STFELT ADDRISS STREET ADGRESS
CiTv-ST. TP Ty -57-2P
TTE 7 Delete TILE ] Change 3 Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2P
TTE [ Delete NRE O change [ Addition
RAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-S7- 21 CHY- ST 7P
HIiE 3 Delate TIILE [T Change  [] Addition
MAME NEME
SYREET ADDRESS STREET ADDRESS
oITY-ST- 2P CiTY-ST- 2P
R [} pelete L [ change [ Addition
HAME | TN
STREET ADDAESS STREET ADDRESS
CITY -ST- 2P CTY-ST- 2P

12. { hersby cetily thal the information supplied with this fitng does not qualify for the exernption stated in Section 1 19.07§3)(EJ, Florida Statutes. | further cettify that the information
indicated on this report or supplementat report is true and acowate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recever ¢r trustee empowered g execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Bicck 10 or Block 11 i
changed, ¢r on an attachment with an addrass, with 3 er iike empowsrad,

SIGNATURE: W lian A Fedge 7T 2504 azq- 36913/

SR ATINGE ANTE TVEREN 1 DMRTEDN MeME AIE ORI Y EE ™ IT (S SWErE ™ T TNt Y o vy, [ty &




