P FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P95000044939 02-27-2004 90037 003 ***150.00
1. Enlity Name
STOCKYARD NURSERY, INC.
Principal Place of Business Mailing Address Jauvaervav )
5056 JOHN MELVIN RD. 5056 JOHN MELVIN RD. !
HOLT, FL 32564 HOLT, FL 32564 , . )
e B L AR DA AR
— N .
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3305045 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired [ Ei.g;ﬁqg:ﬂ;;ﬁonal
7" 6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent -
Name

MITCHELL, H Howano phidetbicre
505C JOHN MELVIN RD Street Address (P.Q. Box Number is Not Acceptable)

HOLT, FL 34764
T JTehnw MWMerLvin Rian
City Zip Code }

e T FL Iz 250

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

SIGNATURE
- Signaltura, typed or priries name of rsgistered agent and titl it apalicable. {MOTE: Registarad Agant signature :aquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TILE O Change {1 Addition

NAME MITCHELL, HOWARD NAME

STREET ADDAESS | 5056 JOHN MELVIN RD. STREET AGORESS

CITY-57-71F HOLT, FL. 32564 CIrY-57-21P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIIY-ST-21°

e . - 2 Delete mE . ... _ [Change [ Addition
T NaME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-52-21P CITY-57-2IP

TITLE O Delets TLE [CiChange  [T] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CHTY-5T- 2P

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDAESS

CHY-S1-2P GITY-st. 1P

e [ Delete TILE {J Change 7] Addition

NAME NAME

STREET ADDRESS . STREET ADCRESS

GiTY-ST-2P ) ary-st-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Floriga Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatur ave e legal etfect as if made under cath; that | am an efficer or director
of lhe corperation or the receiver or trustee empowered ta execute Lhis rfhordas requised by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all olha Foferet.
SIGNATURE: ___ e~ axo s fehcc "/”'/“7’ Y50~ 537~ lLRT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTCOR 4 7 oate Oaytime Phona #




