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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000077200

1. Entity Name

FOUR J NURSERY, INC.

Feb 14, 20035 8:00 am
Secretary of State

02-14-2005 90062 031 ***150.00

Principal Place of Business

20301 SW 286TH ST
HOMESTEAD FL 33030

Mailing Address

20301 SW 296TH ST
HOMESTEAD FL 33030
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATES, JOHN E JR
20301 SW 296TH ST
HOMESTEAD FL 33030
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8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famili

the obligations of registered a—g:em. 2 2
SIGNATURE

with, and accept

Cable.

[NOTE: Registered Agent signature required whan reinstating)
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9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Confribution. [ Added to Fees
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12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada undar gath; that | am an officer or directos
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