2004 FOR PROFIT CORPORATION FILED

ANNUA}L. REPORT i _ Au% 06, 2004 08:00 AM

DOCUMENT # PS7000109151 ecretary of State
1. Entity Name
SOU};‘HERN TURF NURSERIES, INC.
Frincipai Place of Busingss ) — Mailing A;'ldress T — o
28325 VARGO LN, 28325 VARGO LN,
ELBERTA, AL 36530 IS ELBERTA, AL 36530 US
’ Q7142004 Mo Chg-P CRZEQ34 (10/03)
DO NOT WR‘TE EN THIS SPACE 4. FEI Number Applied For
58-23682402 Mot Applicable
8. Cortificate of Status Desired ] gg;fq ﬁf’:;“"“a‘

8. Name and Address of Current Registered Agent

TEMPLETON & COMPANY, P.A.
540 ROYAL PALM BEACH BEVD. Do NOT WRITE

ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registéred office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept
the oibhgalions of registered agent.

SIGNATURE

Signaturs, iped or printed nome of regisiered agenl and Hte i FpcatT THOTE. Fogmerod Agent Sgralure roquved whan reinataing? DATE
¥ NI
FILE NOWI! FEE iS $550.00 8. Elsction Campaign Financing $5.00 vay se e fggggggéggﬁg_gﬂg L OO
Due by September 8, 2004 Trust Fund Contribution. 3 Aodedto Fees SHOLID =i
10, OFFICERS AND DIEECTORS 3
HILE P
NAME WOERNER, EDWARD E

STREETADDRESS | 26280 BRUHN ROAD
CITY-8T-2P ELBERTA, AL 36530

fInE

NAME

STAEET ADDAESS
Gy -5T-2IP

INLE
NAME

o s | DO NOT WRITE

ol IN THIS SPACE

STRELY ALGRESS
CiTe-ST-212

TiTLE

NAME

STREET ABDRESS
Cilr- 8- 29

TaLE

HAME

SIRELT ADDRESS
CITY -5T-2P

12. 1 hersby certi:gathat tha Information supptied with this filing does nat quality for the exemprion stated in Section 1 19.0??33{5}. Florlda Stalutes. 3 further certily that the information
indicaied cn this report or supplemental report is true and accurate and that my signature shali have the same legal eifact as if made under cah; that § am an offscer or director
of the corporation cr the receiver or trustas ampowared 16 ex, @ this raport as recquirad by Chapter 607, Flosida Statutes: and that my name appaars s Block 10 or Block 114
changed, or on an attachment with an address, with ait fg&

SIGNATURE: __ sScanmliunill k'f/sw/nacf 2 R2I2F 6

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Caylimp Fhora »




