2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P97000020276 Secretary of State
1. Entity Name 4% 50,00
03-22-2004 20302 001 .
HEIZLER'S NURSERY, INC.
Principal Place of Business Mailing Address
2864 SW BOAT RAMP RD 2864 SW BOAT RAMP RD vy -
PALM CITY FL 34920 PALM CITY FL 34990 Tellay
us us
Suite, Api. #, etc. Suite, Ap[, #, etc. MOOHE CH2E034 (1 1[03
City & State City & State 4. FEI Number Applied For
65-0744811 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i‘;ilﬁf;‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?glog%gc%vgﬁ%EﬂJE%FsS%lTE 102 Sireat Address (P.O. Box Number is Not Acceptable)
STUART FL
City FL | Zip Code

8. The above namad entity submils this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatyra. typed of printed nama of reguatered agont and title i apphcabie. [NOTE. Registerea Agent signature reguired when reinstating) DATE
<FILE NOW!!! FEE IS $150.00 , o
. I 2. Election Campaign Financin
. ‘After May 1, 2004 Fee will be $550. 00 - Trusl‘Fund Cc?nllr?bution ° [} ?g;%?ohg?é? °
: ‘Make Check Payable to Florida Departrnem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ] Defete e [ Change  £Z] Additin
NAME HEIZLER, TERRY NAME
STREET ADDRESS | 2864 S.W. BOATRAMP RQAD STAEET ADDRESS
CITY-51-7IP PALM CITY FL 34990 CITY-ST-2IP
TMLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [T Addition
MAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
LE [ Deiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CrTY-ST-7IP
VILE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Detete TMLE [J change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-21P

12. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental repert is true and 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE//M/ e~ FEnRy Ly HE 2L 3/13/0Y D027 FE-E 74

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR 7 pawe Daylime Phone #

[at)




