2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

-DOCUMENT # P99000020516

1. Entity Name

FLORIDA NATIVES NURSERY, INC.

04-29-2004 90291 048 ***150.00

Principal Place of Business

17717 LIVINSTON AVE
LUTZ FL 33539

Mailing Address

177171 LIVINSTON AVE
LUTZ, FL 33559

14012003

2. Pfi'pcipal Place of Businass 3. Mailing Address

O 0L A

Suite, Apt. #, etc, Suite, Apt. #, etc.

04222004 Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied For
59-3561539 Not Applicable
Zip Country Zip Counry 5. Cetificate of Status Desired [ fggg Q?:;‘m“a'
6. Namae anc Address of Current Registered Agent . e 7..Nama and Address of Ne¢w Registered Agont sis s i—sa—s|=is =
MERADITH, REGINA Sama_ e
BHHOUAREBLYD-SO. AT L w.ngsh)n Ave .

ot itz -

FL | 53%59

] the obligations of registered agent.

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept

4)20/04

SIGNATURE il
. Signalure, fyped or printed namé ol registerad apent and litla if applicatie,

ALY

(NQTYE: Registered Agent signature requlred when reinstaling)

— patE

‘FII;.E NOWI!! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE 3] - O elete e [ change  [J Addition

NAME MILAM, LAURIER <. NAME

STREET ADDRESS | 17711 LIVINGSTON AVE STREET ADDRESS

GITY- §T-2IP LUTZ, FL 33559 CITY-57-2IP

TITLE VP 1 Detete TILE [Jchange [ Addition

NAME CAPPARELLI, BRIAN NAME

STREET ADDRESS | 17711 LIVINGSTON AVE STREET ADDRESS

CITY-57-2P LUTZ, FL 33559 CITY-51-2p

TILE . () pelete TMMLE [Jchange [ Acdition

MME - _ | e mmna ws mmemem po e o oa (MME Ll e o - — e e et o
I smeerapomess | STREET ADDRESS

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

TiTEE O petete TITLE [ change {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TILE O Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-7IP

TME ) elete TME {7 thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-21F

12. | hereby certify that the informati

SIGNATURE:

pplied with this filing does not gyalify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
i d that my signature shall have the same legal effect as if mada under oath; that | am an officer or airector
orl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ATdRE AD TYPEN OR @m’nnus@; SIBNING OFFICER OR DIRECTOR

Y2plo4 $13948: 1417

ale Daytima Phone #




