2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P97000018734 Secretary of State
1. By e 03-25-2004 90020 014 ***150.00
J & T NURSERY, INC. :
Principal Piace of Business _Mailing Address
3547 1615ST TERRACE NORTH 3547 1615T TERRACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
65-0735345 Not Applicable
Zp Country zp Country 5, Certificale of Status Desired O ?i'gfqlﬂ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gyETEi{E.lY’S-]TI::-gm;\E,CE NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. .The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsterad agem and [itie | apphcable. [NOTE. Registered Agent signature required when rainsianng) DATE
"“FILE NOW!! FEE-IS $150.00 - . .
- . Elect ign Fi
 ‘Afler May 1,72004 Fes will be $55000. el O A ey B

,'Make Check Payahle to Flonda Departmem of State ’

10. OFFICERS AND D!FIECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Defete TLE [ Change [ Addition
NAME SHEELEY, JOHN NAME

STREET ADDRESS {1442 C ROAD STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST- 2P

TITLE \' [ Delete TITLE [ Change [ Addition
NAME SHEELEY, THOMAS NAME

STREET ADDRESS | 3547 61ST TERRACE NORTH STREET ADDRESS

CITY-57-2IP LOXAHATCHEE FL 33470 CITY-51-2IP

TLE O3 Delete TITLE O Change [ Acdition
NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [JChange [ Addition
NAME § NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e 3 Delete LE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T1-21P

e O pelete e [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the regefvEB¥ or trustes em, red t0 execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach i /

ith an addr#sg, with-all other like empowered.
SIGNATURE: v T LT 5#@%( 3720/ &bl 743 0205

"I GiGNATURE AND v;eu'bh’pnmzo ufme OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phane #
A




