- FILED

2004 FOR PROFIT CORPOKATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU ME NT # P95000065455 05-03-2004 90722 042 ***150.00
1. Entity Name '
TRIPLE J NURSERY, INC.
Principal Plage of BL‘JSiHESS 4 Mailing Address YIUwr R
4910 PINETREE DRIVE B 4910 PINETREE DRIVE i
LAKE WORTH, FL 33463 ! LAKE WORTH, FL. 33463
" .
T S RO IR G
Sule Atk e Sulle. Apt. #, etc- 03032004  Chg-P CR2E034 {10/03)
!-C"lw & State City & State 4. FEI Number Applied For
' 05-0603438 Not Applicabie
Zip Country Zip Country 5. Certificate of Staius Desired 3 geae'gilﬁ?;’;“ma'
B ) BfNa—rﬁETnH‘AHdﬁ-a‘Eﬁf Current Registered Agent —— | = =—% 7, ‘Name and Addre5ss of New Reglstered Agent—— ~sro— -

Name

MULLIN, JAMES G

2263 NW BOCA RATON BLVD. STE 205 ~ Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431

Gity FL l Zip Code

8. The above named antity submits this staterment far the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed ar printad name o registerad agenl and bile if applicable. {NOTE: Registered Agent signalurg raguirsd when rginstatings - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [3 petere T ) " [Cichange [ Addition
HAME JONES, WILLIAM . “NAME :
STREET ADDRESS | 4910 PINETREE DRIVE STREET ADDRESS
CITY-§7-2P LAKE WORTH, FL 33463 CITY-ST-ZIP
TILE b [ Delete TILE O change [ Addition
NAME JONES, MARTA NAME
STAREET ADDRESS | 4910 PINETREE DRIVE SIACET ADDRESS
CITY-§1-21P LAKE WORTH, FL 33463 CITY-57-2P
TITLE [ Detete TILE [] Change [ Additien
NAME | U . e
STREET ADDRESS | sTReeT appRESS
CITY-§T-2IP / - CIIY-ST-2IP
TILE O oetete TILE (Y Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CAY-ST-2IP
TTLE O pelete TITLE [3 change [ Aduition
NAME NAME
SIREET ADDRESS SIREET ADCRESS
CITy-57-2IP CIY-§1-217
FiILE [ petete TITLE [ change [ Addition
NAME -~ namE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axegute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atlaW .

Mddwwi | «/[.q,o\ovl %(JQ@Q/%W

sl?mwne AND TYPED OR p%m'ljoﬂ«me OF SIGNING OFFICER OR DIRECTOR 1Dste | Taylime Phone #
T

V2

SIGNATURE:




