2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P960Q0058441

1. Entity Name
MISS JANE'S NURSERY, INC.

Principal Place of Business

1524 NW. 20TH STREET
HOMESTEAD, FL 33030

Mailing Address

1524 N.W. 20TH STREET
HOMESTEAD, FL 33030

FILED

Apr 12,2004 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

LT

[

03032004 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
65-0685837 Not Applicable

5. Certificate of Status Desired

00 $8.75 agditional
Fee Required

6. Name and Address of Current Registered Agent

LOTT, RONALD J
1524 N.W. 20TH STREET
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flaricla. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered ageni and Itle i applicable

{NOTE Aegstered Agent sigrature required when reinsiating} DATE

FILE NOWI!! FEE IS $150.00’
After Miay 1, 2004 Fee will be $350.00

9. Electicn Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Faes

10. OFFICERS AND DHRECTORS

TITLE D

HAME LOTT, RONALD 4
STREEYADDRESS | 1524 NWW. 20TH STREET
omy-sT-21p HOMESTEAD, FL 33030

TILE D

HAME LOTT, JANEE

STREET ADDRESS | 1524 N.W. 20TH STREET
CITY-57-2F HOMESTEAD, FL 33030

mne

RAME

STREET ADBRESS
Ciry-81-29

DO NOT WRITE

TETLE

NAWE

STREET ADDRESS
GITY-ST-ZIF

IN THIS SPACE

TIRE

NAME

STREET ADDRESS
CrY-51-2P

TMLE

NAME

STREET ADDRESS
LRY-ST-2P

12. | heraby certily that the information supplied with this fiting does not

changed, or on an attachment with an

) | qualify for the exempticn stated in Section 1 19.0?&3)(%). Florida Statutes. | further certifty that the information
indicated on this report or supplemental report is trug and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an cofficer or direcior
ot the carporation or the recever or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

55, with all other fike empﬁFvered
%A.A/ /W—

N

3p5-2 Y 744

SIGNATURE AND ﬂnqﬂ}:ﬁimu‘i’en NAME QF
{

¢l

)FFICER OR DIRECTOR

4,

27/p¥

Dayume Phone #




