FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90017 015 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000099784

1. Entity Name

PREMIER NURSERIES, INC.

Principal Place of Business

11470 STAR RD.
BROOKSVILLE FL 34613

Mailing Address

11470 STAR RD.
BROOKSVILLE FL 34613

9022986

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, efc.

JIUE RN

MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-3479265 Not Applicable
Zi Count Zi Count
» ounlry b ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HICKMAN, GARY
11470 STAR RD.
BROOKSVILLE FL 34613

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titls # apphcable,

(NOTE. Registered Agen! signature required when reinslatng)

DATE

FILE NOW"‘ FEE 1S $1 50.00

' After May 1,004 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

‘Make Check. Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFiCERS AND DIRECTORS IN 11

TIE D (3 pelese TIMLE I cChange [ Addition
NAME HICKMAN, GARY NAME

STREET ADDRESS 11470 STAR RD. STREET ADDRESS

CIFY-§T-2P BROOKSVILLE FL 34613 CITY-ST-2IP

TLE 7 Delete E [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O pelsie TLE [ Change [ Acdition
HAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-ZiP

TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

TtE O petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12, | bereby certify that the information supplied with this filing do

not qualify for the exempiion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acgfurate ana 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 empowerg

changed, or on an aitachment with

SIGNATURE:

dress,

empowered.

5.1 '0'7/

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35.2-27%-5¢77

v 4
SIGRATURE AND ybsn OR PRIITED MAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




