2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . . Apr 26, 2004 08:00 AM

DOCUMENT # P9700000§§§0 Secretary of State

1. Entity Name
RIGSBY NURSERY, INC.

Principal Place of Business Mailing Address.

18671 PALM CREEK DRIVE PO BOX 50910
NORTH FORT MYERS, FL 33917 FORT MYERS, FL 33994-0810

A TR B

03302004 No Chyg-P CR2E034 (10/03)

' : : : 4. FE} Number Applied For
65-0722211 Mot Applicable

O $8.75 additional
Fae Required

K. Cerlificate of Status Deslred

8. Name and Address of Current Registered Agent - ey

RIGSBY, DAVID M
18671 PALM CREEK DRIVE
NORTH FORT MYERS, FL 33917

8. The above némed entjtyISmeiis this slaterﬁent for the purpose of changing its registerad affice or registered agent, or both,
the ubligations of registered agent.

SIGNATURE

Signature, typed ar pﬁrﬂ.odnumeai mgmma acen: and litle nanul‘e.a!:le. {NOTE. Regrsterad Agsnt signalure requirad when rainstating) DATE

_ . N0 AR
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo (14 }éféqiuggé%%%{_m 17 150,00
After May 1, 2004 Fee will be $550.00 TrustFund Contribution. . T] Added to Fees Hch el Lol
10. OFFICERS AND DIRECTORS | -
TITLE D
NAME RIGSBY, DAVID M
STREETADDRESS | 18671 PALM CREEK DRIVE
CITY-ST-2IP NORTH FORT MYERS, FL 33817
TRE o
NAME RIGSBY, BARBARA
STREET AQDRESS | 18671 PALM CRELK DRIVE
CIY-sT-2iP NORTH FORT MYERS, FL. 33917
TnEF
NAME
STREET ADDRESS
CITY-5T-71P
™meE
NAME
STREET ADDRESS
CITY-§T-21P .
TITLE
NAME
STREET ADDRESS
CITY-§T-21P .
e
NAME
STREET ADDRESS
owoest2e [ . N r : ; .
12. 1 h(,mby cortify that the jinformation supplied wﬂh this I|I|n daes not quality for the exemphon stated in sar:tmn 119. 07&3)(1) Forida Statutes E further camfy that 1ha |nformallnn
indicated on thes roport or supplemental repaet is true accurate and thak rmy signaiure shall have the same legal effec as if made under oath; that | am an cfficer of direcior

as raquired by Chapter 60T, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ David M. Q\qséw 4-2)-04d V1 -542-3379

OR Dayume Phone #

of the: carporation or the receiver or tnistee empowered to execute this repg
changed, or on an attactimep an acdress, with all ather like empows

4 %
SIGNATURE:




