2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENF#-P95000068550 Jan 29, 2004 08:00 AM
1. Entity N
ity Neme Secretary of State
VY LANE NURSERY, INC.
Pringipal Place of Business _ Mailing Addn;s; T
808 E 10TH ST 808 E 10TH ST
APOPKA FL 32703 APOPKA FL 32703 I
Suite, Apt. #, etc. . Suite, Apl. #, elc. MOORE CR2ED34 {1 1)(03)
Ciy & State ] City & State | 4. FEI Number ) Applied For
59"3334340 _ Wﬂph‘f“b‘e
Zp Country Zip Counry 5. Certificate of Status Desired ] geae gfqlﬁ;i:énonal
6. Name and Addrass of Current Registered Agent B 7. Name and Address of New Registered Agent j
Name ) ) -
gsia(:)g{:\gjrgEngGE A Street Address (P.0. Box Number is Not Acceptable) S
APOPKA, FL 32703 — =
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or both in the Stwate of Florida. 1 am familiar with, and accept
the obligatians of registered agent. _

SIGNATURE - - — S — — e
Signaiute, lypad o1 prmied name of regislered agent and e | apphcable. {MOTE Regislered Ageat signature fequired whe rainsiatiog) DATE
' IO T O e S -
F"'E NOW!! FEE IS $1 50'00 s 8. Election Campalgn Financing 35_00 May Be
 Aner May 1, 2004 Fee will be $550.00" Trust Fund Contribution. 1  Added to Fees

Make Check Payable tn Florida Depariment of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES 1O OFFCERS AND DIRECTORSIN 11,
e PD 3 Delete TLE CJctange [ Addition
NAME THOMAS, GEORGE A NAME A e -
STREET ADDRESS | BO8 E 10TH ST STREET AUDRESS _
CITY-ST-2P APOPKA FI. 32703 CITY -ST- 7P []1 /e 9 04 -50033-013 150, HU
Tms STD T Olodee e [l Chage [ Acdition
NAME THOMAS, SANDRA NAME
STREET ADORESS 808 E 10TH ST. STREET ADDRESS
CiTY -ST- 2P AFPOPKA FL 32703 CITy-51-2IP
e Cloeete  § e Ol Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIrY-51-2P CITY-§T- 2P
Ting O elete e Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-§1.718 CITY-S7-2P
TITE Qe [ me S ' [3Changs [ Addition
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY- 5T-21P
TIME D) Delete T e [ change 1 Addition
NAME NAME
SIREET ADDRESS SYREET ADDRESS
CITY-§T- 217 CITY-ST-2P

12. | hereby certify that the information supplied with this f||| does net qualify for the exemption stated in Section 112 ar 3}(|) , Florida Statutes. | further certlfy that the lnfonnatlan
indicated on this repon or supplermental report is true an accurate and that my signature shail have the same legal effeci as if made under oath, that | am an officer or director
of the corporation or the recepver or lrustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all gther like emp
SIGNATURE: 6;’( [ =3 7-—-0{/ to7- 83, -390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft GIRECTOR Tate Deytme Phang 8




