. ‘ | o FILED
7 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000040848

1. Entity Name:

MAC'S NURSERY, INC.

Principat Place of Business

9525 MAC'S NURSERY RD

Mailing Address

* 9525 MAC'S NURSERY RD

KINARD, FL 32449 US KINARD, FL. 32449 US .
M
2, Principal Place of Business 3, Mailing Address ‘1‘ i J
Suite, Apt, #, elc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliec For
59-3451504 Not Applicatle
ap Countty Zip Country 5. Ceuificate of Status Desired d gg;gasq l‘zdm%m"a'

6. Name and Address of Current Registered Agent

7. Nama and Addreas of New Registered Agent

MCGILL, BERTIE L
9525 MACS NURSERY ROAD
KINARD, FL 32449

"

Narne

Sieet Address (P.O. Box Number is Not Acceptable}

 City

o MFL._IWZIp Coce

B. The above namea entity submitg this statement for the purpose of changing its registered office of regisiered agent, or bath, in the State of Florida. {1 am familiar with. ang accep?

the obligations of-regisierec agent.

SIGNATURE

X

Signanre, typed o umﬂmmlpmmmmu 4 aponcenie.

(NOTE: Fegisersd Agent 3:.0natung reqursd when renstEng)

FILE NOWIII 'FEE IS 5150-00 9. Election Campaign Financing $5.00 may ge

Aﬂer May 1, 2004 Foo wi Trust Fund Contribution. Added to Fees
10. . OFFK':ERS AND DIRECTORS 1. ADDIT10|\-S.'CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D Y . ?P"""“ L Ochange L] Acainer
e MCGILL, ,cLALiDE R W o
STREETADDRESS | 9525 MARS: URSERY'ROAD STREET ADDRESS "
CTY. 1. 2P KINARD, FL 3234 _' CI7Y-ST-ZP
LE ST U [ pelete TULE [JCrange  {J Acction
NAME HUSBAND, CAROLYN M NAME
STREET ADORESS | P O BOX 622 - STREET ADBRESS
CITY-ST-21P WEWAHITCHKA, FL 32465 CIry-g7-29
e [»} ‘ Delece T Dl change [ Accttios
NAME MCGILL, CLAUDE JR ,1 M NAME
STREST ACORESS (BRE-E-aMND-SIREET~ 4] 7] Y 1 STREET ADDRESS
CY-51-4P WEWAHITCHKA, FL. 32465 . .__ | CmY-51-2P o e . .
TITLE PD D Delete TITLE ] Change [:jAnm ion
NAME MCGILL, BERTIE L NAME
STREET AGDRESS | 9525 MAC'S NURSERY RD STREET ADDRESS
Crry-s1-2P KINARD, FL 32449 Cry-st-ap
TILE O petete TME O trange ] Acatios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CiTY-ST-2P
L L betete TLE Ichange  [J Acdion
NAME NAME
STAEET ADDRESS STREET AUDAESS
CY-§T-2P CTY-5T- 2P

12. 1 hereby certify that 1
inaicated on this rej

hapter 607, Flerida Statutes:

Hoiolos

igformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
It of'upplemental report is ttue A

d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
: d that ny name appears in Block 10 .or Block 11 if

Apr 28,2004 8:00 am
ecretary of State

- 04-28-2004 90228 007 ***150.00

e




