2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOGLIMENT # P97000099619

1. Entdy Name
SNEED NURSERIES, INC.

Secretary of State

Principal Place of Buginess

6815 MONMOUTH RD
WEST PALM BEACH, FL 33413

Mailing Address

6815 MONMOUTH RD
WEST PALM BEACH, FL 33413

DO NOT WRITE IN THIS SPACE

AL

02132004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
£5-0801268 Not Applicable
) . $8.75 Additional
5, Certiicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

PERRY, MARK A
50 SE 4TH AVE
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printad name of ragstered agent and titia it applicabla

(NOTE Registered Agen| signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Electiorr Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TifLE £D

NAME SNEED, WILLIAM R.

STREET ADORESS | 6815 MONMOUTH RD

Liry-5T-2P WEST PALM BEACH, FL 33413

TITLE STD

NAME SNEED, HELEN

STREET ADDAESS | 6815 MONMOUTH RD

CITY-S1-2P WEST PALM BEACH, FL 33413

TITLE

HAME

STREET ADDRESS
€Ty ST-2P

TTE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADDRESS
CiTY- 5T-ZiP

LR 1471 E
D903 04-20035-013 150,400

3=

DO NOT WRITE
IN THIS SPACE

12. | hereby cestify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Stalutes. 1 further certily that the information
indicated on this report or supplemental report 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 ¢r trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

SIGNATURE:

changed, or on an attachmeant with an addrgss, withﬁ& other like empowered.

-
-

Y2507 56| 6798

SIGHATUNE AND TYPED OR PRINTED NAME OF SIGHING OJ}ItER GR DIRECTOR

Dayume Phare ¥




