‘ FILED
.~ 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # P99000038670 05-03-2004 90504 001 ***300.00
1. Entity Name :
BULGER NURSERY, INC.
Principal Place of Business Mailing Address
3935 HWY 60 EAST 3995 HWY 60 EAST
MULBERRY, FL 33860 MULBERRY, FL 33860 8 B 4 17 78 8
. | v
2. Principal Place of Business 3. Mailing Address I l“lllll “I ‘Iﬂl ilm mﬂ I'I“ Ilm ‘“Il mﬂ [u“ ﬂlﬂ 1[ Ilﬁ
Suite, Apt. #, atc. Suite, Apl. #, eic. 04272004 Chy-P CR2E034 (10V03)
City & State City & State 4. FEI Nurmnber Appliad For
: 59-3573323 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?3; gasq ng'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

Name
BULGAR, MELODY -
6715 POLAY CREEK DR W. Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33811

City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Rpgistered Agent signahas required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will bo £550.00 Trust Fund Contribution, | Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
- TIE D [ elete TmEe Nyl Cange [ Addition
NAME. BULGER, MELODY B NAME 3
STREET ADDRESS | 3995 HWY 60 EAST STREET ADDRESS ¥ g:u(’
orv-s.2e | MULBERRY, FL 33860 CTY-Si-7P 1 P, l £ AN, i Y ﬂ/
E D [ Delete e NG Clenge [ Addition
NAME BULGER, JAMES M JR HAME Amey M. Jr.
STREET ADDRESS | 3995 HWY-60 EAST secT ao0tess | G748 Dol Dre W.
onv-si-z¢ | MULBERRY, FL 33860 ov-s1-e | LARELA p, FL 335l
THE D O Delete TRE D. A Change  C] Addition
e BULGER, J MICHAEL v 7. miome! Buler
STREET ADDRESS | 3095 HWY 60 E STREET ADORESS, [ ¢ f Pa g Crzel Or. W.
onv-st-ze | MULBERRY, FL 33860 BTY-57-29
TME ' O Delete TME [ichenge [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
. CY-Sr-2iP CITY-51-2P
°t e C1 oelete TE [l Ctange L] Addition
R NAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME 3 Delete TRE [J Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-ap

12. | hareby certify that the informatj
indicated on thls report or syp

changed, or on an ai{
SIGNATURE: .

supplied with this filing does qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal report is tnue and accupfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
krustgg empowered to execfie this reegg as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addreser

r fikd

4/28fot

GNATURE AND TYPED OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Joare Daytime Phone #




