2004 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
May 13, 2004 8:00 am
Secretary of State

4/

DOCUMENT # P98000103889

1. Entity Name

ISLAND GROVE AQUATIC PLANT NURSERY AND

LANDSCAPING, INC.

04-26-2004 91119 001 ***300.00

Principal Place of Business

1425 NW 6TH STREET

Mailing Address
1425 NW GTH STREET

66421360

GAINESVILLE, FL 32601  US. GAINESVILLE, FL 32607  US .
S e S OO A
Suite, ApL ¥, stc. Suite. ApL. #, etC. 01302004 Chg-P CR2E0HM (10/03)
City & State Ciry & State 4, FEI Number Appliad For
59-3548780 Not Applicable
zZip - Counmry Zip Courniry 5. Cenlificato of Status Desied  [J ?g'gg mﬂidnap»
6. Name and Address of Current Registered Agent . 7. Name and Address of New R ad Agent
Nameg
SALAFRIO,CARL ~ —- ~— - . .. X _
1425 NW 6TH STREET Strast Address (P.0. Box Number is Nol Accepiable) — R
GAINESVILLE, FL 32601
City FL { Zip Code

the obligations of rag-ste
[

- SIGNATURE

8. Tho abiove named entity submls is 5|alemen7be purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept

Lonrt "
I o lithe i

(NOTE: fiaQistered AQeni signature requivad wihen reinsiating)

“ DLJS ] Al

W"""“{’?‘L’t?"

" FILENOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
T “After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, Added to Feas . o -
0. OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11 ]
TTLE P . 0O betein L Octange [ Addllion

e GOERGE, FOSTER ' AVE
STREET AOORESS | 4420 CORTEZ BLVD. STREET ADDRESS
CIIY-51-21P BROOKSVILLE, FI. 34607 Ty -ST- 0P
TE S - [ Deteta LE DClcrange [ Acition
NAME FOSTER, GEORGE NAME
STREET ADDRESS | 4420 CORTEZ BLVD, ¢ STREET ADDRESS
CIFY-51-29 BROOKSVILLE, FL 34607 oTY-ST-7P
TILE ’ O pelte TLE O change [T Aduition
NAME NAME .
STREES ADORESS STREET ADDRESS
orY-§1- 3R CITY-ST- 2P

-i[ﬂ;':e-*’ L e et -‘-.vv— - v;'—"—. . ,.,_];[P_fﬁl-:_; '.."LI'E;._ _.-::._;--_—T. -u:.r-_"_,:_g-« TSR o e _-‘—D mﬁm meuon T S S,
HAME NAME
SIREET ADORESS SIREET ADORESS
CiTY-S1-2p Coy-ST-2P .
fme ] Deleta T [ cCtange ] Adetion
HAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CIY-5T-2P
TLE O petete MmE O3 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§r-1p cny-sT-aw

12 | hareby certify thal the informati
indicated on this repor of Suppl
of tha corporation of the recei
changed, or on en attachment

SIGNATURE:

antal
of tru
ith al L]

1is lrue

powered to @xecute this
s, with ajl other like

accurate and tha

upplied with this filing does nat qualify for the exemplion stated in Section 11907{3)6) Florida Stalutes. | furthar certily thal tha information
signature shall have the sama lagal
as required by Chapter 607, Florida Slatutas and that my name appears m Block 10 or Block 11l

fect as il made under sath: that | em an cfficar or diractor

Wum?ﬁnon PRINTED naior GNNG GFFCER R IRECTOR

Dats Caytime Phone &

/

4




