2004. FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000013109

1. Entty Name

SMITH'S NURSERY OF CENTRAL FLORIDA, INC.

Mailing Addrass

115 ATLANTIC AVE
MASCOTTE, FL 34753

Pringipat Place of Business

115 ATLANTIC AVE
MASCOTTE, FL 34753

DO NOT WRITE IN THIS SPACE

FILED

Mar 15, 2004 08:00 AM
- Secretary of State

TR AR ML

Q3072004 No Chg-P CR2EQ34 {10/03)
"4, FE Number T Applied For
58-3482518 _ Not Applicabie
5, Ceriificate of Status Desired ] $8.75 additianat

Fee Required

6. Nams and Address of Current Registered Agent

SMITH, DREW
115 ATLANTIC AVE
MASCOTTE, FL 34753

T R .

DO NOT WRITE
IN THIS SPACE

B. The above named entily subrails this statement for the purpose of changing iis segistered office or registered agent. or bath, in the State of Florida, | am familiar with, and accapt

the otligations of registered agent.

SIGNATURE — —— . — .
Sigrikure, typed o ganted namg of tegerered ggent and tite f appheatin PITE, Regisiered Agant sigaature rqquired when reinstating) j* © DATE -
8. Election Campaign Fnancing $5.00 May Be -
FILE NOW!! FEE IS $150.Q0 oL ay Se
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. Added to Fees N 3;’?%%%9]83%5‘[3@-01? {51 E{D
L A [
— — 8 T o
0. OFFICERS AND DIRECTORS [ o e =
THLE D - - = . L
NANE SMITH, AK.
STAECT ADDRESS | 115 ATLANTIC AVE L o e .
CIY-5T- 2P MASCOTIE, FL 34753
Wie D I | o o o ’ -
NAME BMITH, DREW
STREET ABDRESS | 3311 CLAY AVE
CiTY-81-2P ORLANDC, FL 32804
L% o T
NAME MATTISON, OTIS W Il
STREET ADDRESS | 4454 AG ROAD
LT -5T. 1 GROVELAND, FL 34738 DO NOT WRITE
e - = T e e e
e IN THIS SPACE
STREET ADDRESS
CITY-57-0F
FIRLE .
NAME
STREEY RODAESS
Y -5T-TP
TWIE T R -
NAME
STREET ADDREST
TITy- 51- P
12. | harehy cerily thas tha infcrmation suppliies with this filing does not qualify for the exemplion stated in Sadtion 119.07¢3)(D, Florida Swatites. § further certiy that the Information
indicated on Lﬁis report o supplemental report is true and accurate and that my signature shalt have the same legal elfect as i made under oath; that t am an officer or director
I

ol tha corporation or the receiver or trusies empowered Lo execula this repart as required by Chapter 607, Flonda Statutes; and thal my name appaars in Black 10 of Block 11#

changed, or on an attachment with an address, withall other lika ampowared.

B — e 25D 493085

SIGHATURE ANE TYPED OR ED HAME OF SGMING OFRICER OR BIRECTCR

ElGNATURE:

H=y

Date ; Oigyume Pnons #




