T T T mee———

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 25,2004 8:00 am

DOCUMENT # P98000063558
DOGUN Secretary of State
B & R NURSERY., INC 08-25-2004 90005 048 ***550.00
Principal Place of Business Mailing Address
12914 30 ROAD N 12914 30 ROAD N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 %
2. Principal Place of Business 3. Mailing Address - Hll“ l ‘ | Il mlllm Inl‘ ‘I“II””“’
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0851746 Nat Applicable
& Couniry Zip Country 5. Cerliticate ot Status Desired O geee.ggq l»:?:ci’tional
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
Name
!IV‘2A9C1:T§(’) %TAD N Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FI_ 33470
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ot printed rame of registered agent and 1iuie f applicable. INOTE. Regisiered Agent sighatutg fe‘qwad when rainstating) DATE
3

i F]LE NOW'!' FEE s. $550.00 k) S.607.193(2)(h). F.5., allows for the wa‘;\:er of the $400.00
. L DUE BY September 8; 2(}04 : 1 late fee. By checking this box, the corporation ceriifies it
- Make Check Payable to Florida Depamnent of State did not receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TME DP (1 pelete THLE [ Change [ Addition
NAME MACIAK, RAY J NAME

STREET ADDRESS | 12914 30THRD N STREET ADDRESS

CiTY-ST-2IP LOXAHATCHEE FL 33470 CiTY-S1-2IP

TALE {1 Delate LE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§3- 29 CAY-ST-2IP

TME 2 oelete e - _ 3 Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e T Delete MLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-22P CITY-ST-2IP

MLE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

MLE [ pelete TNLE [l Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 under oath; that t am ar officer or director
ol the corporation or the receiver or lrusgec(’e EMpPOwELae Ule s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni willvep a ~with all other I1ke empoweged.
ll / /é (5e¢/D
SIGNATURE: , X_~<C flaesat $/r2py 295~ 1570
R P’ o




