2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15,2004 8:00 am

DOCUMENT # P96000095646 ecretary of State
1. Entity Name
04-15-2004 90033 007 ***150.00
MAURICE'S NURSERY, INC.
Principal Place of Business Mailing Address
P.C. BOX 726 ' P.O. BOX 726 LG R
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0727923 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
. . Fee Required
.- _ - 6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent

_Name____.

[ -_— o

— i T mm— = —
——— —— | -

=A3AaléR'1-CRE62:DENNOT Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registerad agent.

SIGNATURE .
Signature. typed or printed name of regisiered agant and titia f apphcable. ({NOTE: Registered Agent signature requiad when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [JcChange [ Addition

NAME MAURICE, BIENNOT NAME

STREET ADDRESS | 1335 F ROAD ’ STREET ADDRESS

omy-st-2p - |LOXAHATCHEE FL CITY-ST-2P

LE D - 71 Delete TLE [ Change [ Adgition

NAME MAURICE, MARYE Y NAME

STREET ADCRESS | 1335 F ROAD STREET ADDRESS )
" CITY-ST-2P LOXAHATCHEE FL ) oo : "N city-sTzIp - U T T e rm e T e e v

TMLE : ] pelets TITLE [ Change [T Addition
L RAME e o e h e e L e e ——— T —— e ~ NAME e e ¢ o r—

STREET AUDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-21P ‘

TTLE ] Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

ME ' [ Deiete THILE [3 Change [ Addition

MNAME  © MAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZIP

TME 1 Detete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legat effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attag| t itn all other like empowered.

SIGNATURE: BIENNOT MAURICE, PRES. 4/15/04 (561) 389-6779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phane #




