2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000007671

1. Entity Name

LIVING FOSSIL NURSERY, INC,

L S

Principal Place of Business

40410 COUNTY RD, 452
LEESBURG FL 34788

Maihng Address

40410 COUNTY RD. 452
LEESBURG FL 34788

FILED o
Feb 03, 2004 08:00 AM
Secretary of State

I

Il

A

LA

2. Principai Place of Business " | 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - City & State B 4. FE| Number Apnlied For
65-0653412 Not Applcatle
Zp Country Zip Couniry 5. Certificate of Status Desired ] $8‘75 }{tddilional
Fee Required
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
' o o -—1 Name o =
TAYLOR, L.E. - — =
1029 W. MAGNOLIA ST. Street Address (P.0. Bax Number is Not Acceplable}
LEESBURG FL. =
City FL Zin Code T

B. The above named entity submits tus slatamen for The PUIROSE of changing its registered office of registerkd agarit, or both, in the Siale of Borida. | am famifiar with, and accept

the cbligations of registered agent

SIGNATURE

Sigrature. tpad o; prsled name of registered agent and tite if apphcable

(NOTE Registarea Agent signature required when «Sins\atngy—

DATE

FILE NOW!!!I FEE IS $150.00 |
After May 1, 2004 Fee will be $550.00° * "~
Make Check Payabie to Florida Department of State -

$5.00 May Be
Added 1o Feas

9. Election Campaign Financing
Trust Fund Contribution.

0. OFFICERS AND DIRECTORS _ . ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS [N 11
e P T Delete L O tmange ] Addition
HAME BRANDT, FRANK A NAME -

STREET ADDRESS (40410 COUNTY RD. 452 STREET ADDRESS JUHDHDBD-ﬁEISU

LiTy-51-2P LEESBURG FL CITY-ST-21P 02,04/04-80177-016 150,00

TITE ST Cpeiete TITLE T [l Chasge ] Addition
HAME BARBER, LARRY R NAME

STREET AODRESS 3 344 DONNA LANE SYREET ADDRESS

CITY-5T- 7P FAIRVIEW NC 28730 CITY-5T-2P

me o LI Cetete T 3 Change L] Addifion.
NAME NAME

STRELY AOBRESS SIRELT ADDRESS

CUTY-SI-2P CITY-ST- 2P

THLE im Delels “f tne [Jchange [ Addition
NAME J HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TIE ) £ oeiete TLE [Jchange (3 Additon
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZP

TIE ] Datete TmE [JCharge [ Addition
NAME MAME

STRELT ADDRESS STRECT ADDRESS

CITY-ST-2IP CTY-ST-2

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(), Florlda Statutes. ! further certify that the Information
indicated on shis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 f

changed, or on an attachmegi with an address, with al er like emnpawered.
SIGNATURE: %&«/é A {M FRAVI. A, BRADT

35 2—/4{ 5—3 728

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

2/1 /2004

~Dayifre Prona # ™




