FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000062000 05-03-2004 90429 001 ***150.00
1. Entity Name
HORTICULTURAL SERVICES OF BOCA GRANDE, INC.
Principal Place of Business Mailing Address
200 LAKEVIEW LANE POST QFFICE BOX 868
ENGLEWOOD, FL 34224 BOCA GRANDE, FL 33921
R RS VAR AR T A OATA
Suita, Apt. #, 8tc. Suite, Apt. #, setc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
- ) : S - : 65-0772064~ - — Not Applicable | . __
Zip Country Zip Country 5. Certificate of Status Desired (| ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAYER, WOODROW E
210 LAKEVIEW LANE Street Address (P.O. Box Numbar is Not Acceptable)

ENGLEWOOD, FL 34223

City FL I Zip Code

8. The above named entity submits this staterment 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 ragistered agent and title if appiicabla. {NOTE: Regismrled Agent signaturs required when reinstating) DATE
“FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. ' E]_’ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TMLE [dcChange [ Addition
NAME THAYER, WOODROW E NAME
STREET ADDRESS | 200 LAKEVIEW LN STREET ADDRESS
CITY-ST-21P ENGLEWOQOD, FL 34223 CITY-ST-2IP
TILE O Detete Tme [T ctange [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] ) O velete ~ Jme 7 T T T T T T Dchege Cladden |0 |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-IIP :
TILE T Delete TIME I Change [T Addition :
NAME NAME H
STREET ADBRESS STREET ADDRESS
CIY-8T-21P CITY-§7-2P
TITLE O pelete TITLE [ change [ Addition :
NAME NAME !
. - 3
STREET ADDRESS : STREET ADDRESS T
CITY-ST-2IP ; ~CITY-ST-2IP ;
TITLE ) ' ’ 7 [T Detete LU o © "7 [C] change " ] Addition
NAME - - . PR . - NAME - A . . . Y e e e s
STREET ADDRESS STREET ADURESS
CITy-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify.far-the exemption Stated in Section 119.07(3)(i), Florida Statutes. Ifurther certify that the infafmation
indicated on this report or supplemantal rg@prt is true and accurat, that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivpr or trusige pmpowered 1o execu s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or o an att anpwith an gdrpss, with her I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ] ER OR DIRECTOR Date Daytime Phone #




