| FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCNUMENT # P950000941 57 01-26-2004 90018 002 ***150.00
1. Entity Name
TRI-STAR NURSERY, INC.
‘Principal Place of Business Mailing Address ULUV A &w
4900 CLOCK RD © P.0O.BOX 276010
LAKE WORTH, FL 33463 US BOCA RATON, FL 33427 US
S v [ O AER AR
Sute. ApL #. elc. Sulle. Apt. #. etc 01212004  Chg-P CR2E034 (10/03)
City & State City & Siale 4, FEI Number Applied For
: 65-0632719 Not Applicable
?lil Country Zip Country 5. Cerlificats of Status Desired - 0 gi.gesq:\i:gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHAW, CARL Coarnl Shaod
2804 NW BANYAN BLVD CR Street Adgress (P.O. Box Number is Not Acegptable) -

BOCA RATON, FL 33431

/ " Bow hamod FL | 5%

8. The above named entity submits this sy

the obligations ﬁterecﬁ ageny.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and aécept

Coael -5"1,&;4] //ZQ/OL,/

Signature, typed or printed Home of wistered agent and tifle if applicable. (NOTE: Ragistered Agent signature required when reinstating) 7 oate
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ detete une O crange  [] Agdition
NAME HOLLERN, MICHAEL S NAME
STREET ADDRESS | 65064 EASTVIEW DRIVE STAEET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33462 CITY-ST-2IP
TE D ' 7 Delete TITLE [ crange [ Addition
HAME SHAW, CARL NAME
STREET ADDAESS | 2804 NW BANYAN BLV CR STREET ADDRESS
CIiY-ST-2IF BOCA RATON, FL 33451 CITY-ST-2IP
TITLE [ Delete TITLE ] change (] Adtition
NAME i - NAME . . .

B ] DR ———— - - A T e iE - S T e ok o LN R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- 8T-2iP
TITLE : [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P CTY-ST- 1P
TITLE ) [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP
TTLE O delete TITLE [t Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- ZIP CITY-S1-219 4

12. | hergby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})i), Florida Statutes. | further certify that the infarmation
inclicated on this repart or supplemental report is lrue 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 empowepld 1o execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wip all other like empowered.

Cg,n/ ‘SLIMA_J : ///Z—'Z—/OC/

SIGNATYURE AND Y‘ﬁn OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Dayli;[e Pnone #

SIGNATURE:




