2004 FOR PROFIT CORPORATIQN FILED

ANNUAL REPORT L S
DOCUMENT # P98000082080 Jan 16, 2004 08:00 AM
Secretary of State

1. Entity Name
ROY BATTY NURSERY, INC. -—

Principal Place of Business ., Mailing Address

1020 MINGO DRVE , ' JO20MNGODRVE o .
NAPLES, FL 34120 . NAPLES, FL 34120 ' :

- I

1

01082004  No Chg-P CR2EQ34 (10/03)
4. FEI Nurnber " Applicd For
59-3545422 Not Applicable
. : $8.75 Additional
5, Certificate of Status Desired O Feo Roquired

8. Name and Address of Current Registered Agent

BATTY, M. ROY
1020 MINGO DR
NAPLES, FL 34120

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

SIGNATURE

PERERY A :
Swnatere, typed o prnted name of regisiered ager and e ¥ appicabia, (NOTE. Regiaterad Agent sgnalure requied whon renstaing) DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will bo $350.00 Trust Fund Corttipution. © [0 Added to Fees

‘ e P o - & hoanl.wEmes
10. _ OFFICERS AND DIRECTORS I _ ;

TE - ﬁi D
Na2AE BATTY, ROY
STREET ADDHESS | 1020 MINGC DRIVE

S | NAPLES, FL 34120 ' o 00000006003

e o /16048001 7~016 150,10
::RP?ELTNJDHESS :
[ITY-ST-2ap ¢ . e e g ke

TILE
NAME ,
STREET ADDAESS
CITY-ST.2P : : . . -

e
NAME
STREET ADDRESS
CTY-sT-2p - e

e
NAME

STREET ADDRESS
GiTY-57-79

TiLE
HAME .
STREET ADORESS
CITY -ST- 2P il

12. i hereby certify thar the information suppliod with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is trug and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
_mreg l?;’», ?ﬁgte this repgg as reguired by Chapter 607, Ploriga Statutes; and that my mame appears in Block 10 or Block 114
ith all o ike empaycred.

of lfie cotporalion or ihe réceiver or rusiee emp
changed, or an an atachment with an address,

SIGNATURE: M . i e, = . .?/H/CJ o/ .
- mF‘ru‘ruREANDT\'PEDOBPHIN‘I:EDNAIEOFSIGMNGOFFI annnrnsc-rnn_ . Dae l _/__ .-fﬂayunthcnff_.__

- L. PR p—

PP S 3



