2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 18, 2004 08:00 AM
Secretary of State

DOCUMENT # P95000059848

1. Entity Name

ELLIOTT'S GREEN BUSH NURSERY, INC.

Principal Place of Business

15921 SW 104TH COURT
MIAMI FL 33157

Mailing Address

15921 SW 104TH COURT
MIAMI FL 331567

i

I

TR

il

2. Principal Place of Business 3. Mailing Address -
Suite. Apl. #, etc. Suite, Apt #, stc - MOORE CR2EG34 (11/03)
City & State City & State 1| 4. FE} Number Applied Far
65'0500462 Not Applicable
Zo Country ze Country §. Certificate of Status Desnred a $8.75 Additienal
B Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Name ) o

ELLIOTT, A. LEIGH
16921 S.W. 104 CT.
MIAMI FL 33157

-

Street Address {P.0. Box Number is Nat Acceptable)

Cuty

FL } Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or regisiered agent, or both, in the Siate of Flarida. | am famiiiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signature, typad of peinted name of regisieres! agonl and Ttle d appicable,

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00 .
Make Check Payable to Florida Deparlmen& of State

“{NGTE Regstered Ageni signature required wheon roinstaiing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORG 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __

TMLE D T O Delete L Clchange [ Addition
NAME ELLIOTT, A L MAME UOoo0D0ssain

STREEY ADCRESS | 15921 SW 104TH COURT STREET ADDRESS 02418048001 3-010 150,00

CITY-ST-21P MIAMI FL 33157 CITY-ST- 2P

T D [ Deletz:  § TE O Crangs [ Addition
HAME KELTZ, WC NAME

STREET ABDRESS | 15821 SW 107TH COURT STREET ADDRESS

CITY -S7-2F MIAMI FL 33157 CHY-8T- 2P

THLE O tetete e i " change [ Addiion
HAME BAME

STREET ADDAESS STREET AGDRESS

CITY-ST-21P CITY-5T- 2P

niLE [T Delete En [ Change 1] Addition
BAME NAME

STAEET ADDRESS STREET ADDRESS

ciry-§T-2p CITY-ST-2Ip

L " [ Delete TLE [ Change ~ [ Addtion
JEAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-S7-2P

TLE O beiete TITLE T Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

12. | hereby gertify that the information supplied with this tltlﬂg 0es not qualify for the exemption stated in Saction 119.07(3 3)1), Florida Statutes. | further gentify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer oy diregtor
of the corporation or the recelver or trusteg empe ..lﬁtﬂ.a te thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
§ £ r” oW
85y

changed, or on an attachme / 1 y
SIGNATURE: l X ”,

Cale Daytime Phone §



