2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000107694

1. Entity Name
BROGEN'S NURSERY, INC.

Mailing Address

7565 S0UTH MILITARY TRAIL
LAKE WORTH, FL 33483

Principal Place of Busingss

7565 SQUTH MILITARY TRAIL
LAKE WORTH, FL 33463

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2004 08:00 AM
Secretary of State

N R R

04222004  NoChg-P GR2E034 (10/63)
4, FE! Number Applied For
85-0804608 Net Applicabie
) . . $8.75 additional
5. Certificate of Status Desired 0 Feo Roquirod

8. Namea and Address of Current Registered Agent

BROGEN, DONALD W
7565 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the prpese of shanging its registered office or registered agent, or both, in the State of Florlaa‘ | am -famitia: with, a;nd ;c&ept

the ohligations of registerad agent.

SIGNATURE

Signaturs, iyped o pinted nome of regisisred agent keg ks P aspdcatie

{HOTE. Registersd Agent sipnature required wher: reinsiatng}

FILE NOW!Il FEE IS $150.00

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

$. Electlon Carmpaign Financing

$5.00 May Be
Added fo Fees

16, OITICERS AHD DIFECTORS I

D

SROGEN, DONALD W

7565 SCUTH MILITARY TRAIL
LAKE WORTH, FL 33463

TITLE

NAME

STREET ADDRESS
GiTY-57-11F

B

BROGEN, DONALD W JR.
7565 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33463

HILE

NAME

STREET ADDAZSS
LITY-57-8F

BRE

NAME

SIREET ADDRESS
SIvY-51- 2@

e

NAME

STREET ADDRESS
CITY -ST-ZiP

TIILE

NAME

STRCET ADDAESS
Civ-ST-2P

THLE

NAME

STAEET AJDAESS
Offy-8T- 218

HON00 1 30854
42770450055 -012 150, Of

12, § hereby certify that the information suppiied with this filing does not qualify for the exemgption stated ¥ Section HS.O?}S)G). Florida Statutes. | {urther cartily that the information

indicatad on this regart or supplemental report is true an

accurate and that my signaturs shall have the same logal effect as if made under oath, that { am an officer or direcior

of the corporation or the receiver or rusies empowered o axoculs this report as required by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on ro55, with all other kka empowerad.

n attachment
SIGNATURE:S'__

_bmb(%%ﬁq:-ﬂ ’\?Q--

Au-on SblABT?

SIGNATURE AHD TYPED O P

NG OFFICER OR DFRECTOR

o

Taylime Phene #




