-~ FILED
. ' 2004 FOR PROFIT CORPORATION Jan 22, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P95000081827 Secretary of State

1. Enfity Mame

MCCURDY NURSERY, INC.

Principat Mace of Businaas Mailing Addrgss
24900 SOUTHWEST 197TH AVENUE 24900 SOUTHWEST 197TH AVENUE
HOMESTEAD, FL 33031 HOMESTEAD, FL 330371

TSR R e

01132004 Mo Chyg-P CR2EC34 (10/03)

DO NOT WRITEIN TH]S SPACE 4. FEI Numper - Appliad For

65-06829546 Mot Applicabla

$8.75 addivonal
Fae Required

§. Cerbficate of Statvs Desirad. O

6. Name and Address of Current Registorad Agenl

PASTRAN,RAUL . . . , DO NOT WRITE

333 NE 8TH STREET

HOMESTEAD, FL 33030 ' IN THIS SPACE

8. The above named entity suomits this statement kur the purpose of changing its registered office or regiStared agerd, or bath, in the Siale of Florida_ § am famillar with, and acgent
the obligations of registered ageni

SiIGNATURE

Singe e, typrwdt ot rinted raxoe of cegritazen agaed wed i f sppicable (NOTE. Regisiarec Agent SINaus F8QUIrEC wien SBinsating) DATE
F F . 9. Etecticn Campaign firancing $5.00 Moy Bs
After %Eﬁ?%‘{',.; E&t;‘?fhsg ggm‘gn Frusi Fund Corriuticn. O  aAssedtoFeos
10 OFFICERS AND DIRECTURS ]
BeE FTSD _
NAME MCCURDY, ROBERT
STREET ADGRESS | 24900 SOUTHWEST 197TH AVENUE
Liry-51-4F HOMESTEAD, FL 33021 .
" U00000010045
M 01/22/04-80016-004 150,00
SIREET ADDRESS
LirY-51-a7
filE
HAME

ansrar DO NOT WRITE
““ IN THIS SPACE

M
SIALET ARDRESR
CiY-SF-2p

TIE

NAKE

STREET ADDRESS

ome-§1-ar

THLE

HARE

STACET ADGRESS

Cffy- SF- 218

T2 ihereby ceriify that ihe information supplied with this filing doaes not quatiy for the axemption stated i Sechon 119.07(3X3), Fiorida Statutas { furthar carlidy that the information
indicatad on shis raport or sugplemental report is rue and accurate and thal my signature shall have the sama lagal effact as it mads under oath, that | am an officer ar diredlor

of ihe corporation of the receiver of trusies empowoered to sxacute this report as required by Chapter 807, Florida Standes; and that my name appeats in Block 10 or Block 118
changed. or on an attashmant with an address, with all cther e empowersd. -

SIGNATURE: 22

ATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OF DFECTOR — Dme - Ompooe Prone s




