2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P95000055898

1. Entity Name

PERRY'S

NURSERY, INC.

Secretary of State

02-02-2004 30040 029 ***150.00

Principal Place of Business

4305 46TH AVENUE NGRTH

Mailing Address
PO BOX 60575

-l AT W T e

SAINT PETERSBURG, FL 33714-2901 US ST. PETERSBURG, FL 33784 US -

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E02_.4 (10/03)

City & State City & State 4. FEI Number Applied For

59-3327213 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired ] 38'75 Addilional
Fee Required
- - * & Name and 'Address of Current Registered'Agent™— -~ 1o - 7. Name and'Address of New Registered Agent .
Name

OWSLEY, KENNETH

4305 46TH

SAINT PETERSBURG, FL 33714-2901

AVENUE NORTH

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

City

Zip Code

FL

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

SIGNATURE

Signalure, typad o printed name o! registered agent and lite if spplicable.

(NOTE: Regislered Agent signature required when reinslating)

DATE

+

"FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Centribution,

$5.00 May Be ST
Added 1o Fees

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

TILE PD M Delele MLE Pregipenst 0 Change [ Addition
NAvE OWSLEY, KENNTEH NAE VichR C. OwS5 ey

STREET ADORESS | 4305 46TH AVENUE NORTH STREETADDRESS | 4305 # LIS owre. No-

crv-s7-7° | SAINT PETERSBURG, FL 337142901 CITY-ST-2IP St+.Peterrs bu.—-q F(L.32 7[J-f

TNE VPD [ petete TIE . [ Change  [] Addition
NAME OWSLEY, VICTOR C NAME

STREET ADDAESS | 25235 NE 33RD PLACE STREET ADDRESS

GiTY-ST-2P SALT SPRINGS, FL 32134 CITY-ST-2P

TITLE " - . " Delete e - . JChange = [=] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delets TILE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

OITY-5T-29 CITY-§1-21P

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P - _ OIFY-ST-2P

TILE_ £ pelete TMLE [J Change (] Addition
NAME ) NAME N .

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-S1- 2P

120 | hereby certify that the information supplieg with this filing

indicated

on this report or supplemental report is true an

does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. 1 further certify that the inforrnation
acourate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustegrempgwered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with 4n

SIGNAT

dres, jke emp red.

ith all otl
-

/ Y /s

URE:

S /300 #513>Sas-59/F

SIGNATURE AND TYPED OR PRINTED NAME OF B?thFIGER OR DIRECTOR

Date Daylime fhone ¥




