2004 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR) )  FILED

DOCUMENT # P99000107264 Mar 04, 2004 08:00 AM
1. Enaly Name Secretary of State
ELF NURSERY INC.
Principal Place of Business . Mailing Address )
5555 S.E. 22ND DRIVE P.Q. BOX 1803 B
BUSHNELL FL 33513-1803 BUSHNELL FL 33513-0105
R s — A A
Suite, Apt. #, etc. Suite, Apt #. elec. 7 — MOORE CRZE034 (11/03)
City & State Ciy & sme = 3. FEI Numper Fpplied For
59-3613512 [Tiiot pplcatie
Zp Country Zp Country 5. Certificate of Status Desired [ ?i-gglﬁfggi"”a]
6. Name and Address of Current Repistered Agent 7. Name and Address ot New Registered Agent '
Name
Egé é' %R'E EQDZ%QR[?RII-VE Street Address {P.O. Box Number is Not Acct:ptable]
BUSHNELL FL 33513-1803
Cily FL I Zip Code —

8. The above named entity submits this stalement ior the purpose of changing s registered office or registered agent, or both, in the Statz of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE . — . - . -
Signature, typed o prnied name of registared agent and tide f apoiicable (WOTE Rog:stared Agent signatuce requred when renstating) DATE
- W —
FILE NOWH!! FEE IS $150.00 - 9. Election Campalgn Flinancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 " . " Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Bepartment of State
10, OFFICERS AND D.IR‘EbTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 Delete TLE Ol Change 3 Addition
NAME FULLER, EDWARD L NAME
STREET ADDAESS [P O BOX 1803 STREET ADDIRESS 3 gggggggggﬁ’%ﬁ%ﬂi 150. 00
CITY-ST-2IP BUSHNEL L FL 33513 7 7' CiTy -3 2P "
TIlE 34 [ Delete HILE [ Change [T Addition
NAME FULLER, SUSAN Q HAME
STREET ADGRESS | P O BOX 1803 . STREET ADDRESS
GITY-5T- 2P BUSHMELL FL 33513 ) o CITY-8T- 2P o
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P CITY-ST-2IP _ _
Tne 1 Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-ST-ZP o CIFY-ST-ZIP
THLE ' 7 Detete 1MLk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP DITY-§7-2P
TLE 3 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP aTY-8T- 2P

12. | hereby cerlify that the information supplied wath this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicaled on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, thal t am an officer or directer
cf the carporation or the recever or frustee empowered lo execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered. .

SIGNATURE: S TN 2580 LYY NEYO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECYOR Date Daytime Phone #




