2004.- FOR PR’OFIT*conPonA'nou.. FILED
ANNUAL REPORT (AR) § Mar 18, 2004 8:00 am -

DOCUMENT # P96000085157. . Secretary of State
1. Entity Narne
s 03-18-2004 90038 006 ***150.00
FLORIDA'S BEST NURSERY, INC. e .
Principal Place of Business Mailing Address
6305 S.W. CARLTON AVE - ’ 6306 S.W. CARLTON AVE vavwvavww
ARCADIA FL 34266 ARCADIA FL 34266
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0702702 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Add#tional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
| S e G v i e s e = Name s+ ——— e
EBOOSSTSF:;VDSEEE!I\—]SN AVE Street Address (P.O. Box Number is Not Acceptable)

ARCADIA FL 34266

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agemt.

SIGNATURE
Signature, lyped or orinted name of registared agont and tive il applicable. {NGTE. Registered Agent signature reguired when remnstating) TDATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contripution. {]  AddedtoFees
OFFICERS AND D RECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE DP [ Detete TITLE [ Change  [C] Addition
NAME FOSTER, DARLENE B NAME
STREET ADDRESS {6306 S.W. CARLTON AVE STREET ADDRESS
CIry-ST-2IP ARCADIA FL 34266 CITY-S7- 2P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2IP
TITLE [ Detete MLE 1 Change [ Addition
NAME e T I SN UURUREUN . FYFY* R J e e  m—— i S e
STREET ADDRESS STREET ADDRESS
CITY-5T-21F . CITY-$T-2IP
TITLE 1 Getets TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TITLE [ Detete L [] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P s
TME 3 cetete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recegver or trustee empowerad to execute this report as required by Chapter 607, Florida Statuies; and that my name agpears in Biock 10 or Block 11 i

changed, or on an attachmgly with an address vith aljother like empowered.
Yogevd frsren 3120 QYUY

SIGNATURE:
OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Daytime Fhare #

SIGNATURE AND TYP!




