2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059637 Jan 29, 2004 08:00 AM
1. Enity Hame Secretary of State
NORTH FLORIDA NURSERY & TREE FARM, INC.
Principal Place of Business Mailing Address
13 SE 1ST AVE. - P.O.BOX 1126
SEIIEFLAND FL 32626 CHIEFLAND FL 32626
i R i O T
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number AppiliFIdrFDr 7
- 59-3531528 Mot Applicable
Zip Country Zp Gountry 5. Cenificate of Swalue Desred [ gigesq &:isétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOVKACH, WALTER M

5011 NW 8 AVE Street Addrass (P.O. Box Number is Mot Acceptable)

GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatens of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and we § applicable (NOTE. Regislored Agant signature raqurad when remstahng) DATE,
FILE NOW!! FEE IS $150.00 . .
. E Fi
* After May 1, 2004 Fee will bg $550.00 A 8- Hlection Campaign Financing - f%gqo“gz’;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE B [ pelete e O change [T Addition
NAME ANDREWS, ANDY D NAME
! Rl
STREET ADERESS | 13 SE 15T AVENUE STREET ADDRESS ,H[}[},D]-_'GQESGBH
civ-s-ZP | CHIEFLAND FL 32626 ' CITY-S7-2F 0172904 -80048~001 158,75
Tme L1 gelete L O Change  [] Addition
NAME NAME
STREET ACGRESS STREET ADDAESS
CiFY-ST-2P CITY-ST-2IP
TiTLE 3 Detete Mg O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Liry-5T-2P CiTY-ST-2p
TI7LE [ pelete TITE [C] Change ] Addition
NANE NAME
STAEET ADDRESS STRELT ADDRESS
ciry-ST-21P GHY -5T- 2P
WTLE 7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-S 2P GITY-ST- 25
TIMLE [3 Delete TITLE [1Change 13 Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 1P ) CITY-S¥- 2P

12. | hereby certify that the information supplied with this fling does not qual:fy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cenlify 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 urder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W* A, Andrews fresbest //23//9* TsH-4G3+/77

‘OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Fhane *




