2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000076091

1. Entity Name

THREE PUTT NURSERY, INC.

?

Principal Place of Business

6260 BRIDGE ROAD
HOBE SOUND FL 33455

Mailing Address

6260 BRIDGE ROAD
HOBE SOUND FL 33455

2. Pnncipal Place of Business

3. Mailing Address

FILED

Feb 12, 2004 08:00 AM

I

Secretary of State

I

|

NN

Suite, Apt #, et Suite, Apt #, etc. MOORE CR2E034 (1 1/93)
City & Siate City & Stale 4. FEI Number Applied For
65-0783527 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired IZ( $B‘75 Mditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registersd Agent
Name

AIELLO, TOMAS J
6250 BRIDGE ROAD
HOBE SOUND FL. 33455

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entty 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 cbligauons of registered agent.

SIGNATURE

Signature. typed of prmled name of registeted agont and tilla i apphkcable

(NOTE Ragislarea Agent signature réquired when ronstahng)

" FILE NOW!I! FEE IS $15000

Atter May 1, 2004 Fee will be $550.00 . . _
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete e [ Change [ Addition
NAME AIELLO, TOMAS J NAME

STREET ADDRESS | 6250 BRIDGE ROAD STREET ADDRESS

CITY-ST-7P HOBE SOUND FL 33455 _ CITY-S7-2IP

Tme D 7 pelete TILE T Change [ Addition
NAME DOWNING, KEVIN NAME

STREET ADDRESS | 220 RIDGE ROAD STREET ADDRESS

CIFY-ST-BP JUPITER FL 33477 B CITY ST-21P I ) -

e O oeete e 1271270420075 -01 788975 O Audion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP GITY-ST- 2P

TITLE 3 Delete TITLE [T} change  E] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-51- 2P

THE 3 Deletz TiiLE [ Ciange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST- 2P

TINE L] Delete THLE [ cChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2tP CIrY-31- 2P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and aceurate and that my sigrature shall have the same legal effect as if made under oath, that ! arm: an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter

changed, ar an an attachment with an address, with ail gther like empowerad,

SIGNATURE: ~Z

/M

€07, Florida Statutes; and that my name appears in Blogk 10 cr Block 113

Y- 7870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

sy 7
J jbas

Daytrme Prane #




