2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # S02548

1. Entity Name

HUDSON NURSERY, INC.

Secretary of State

03-22-2004 90064 001 ***150.00

Principal Place of Business

3811 FLOYD ROAD
TAMPA, FL 33624

Mailing Address

3817 FLOYD ROAD
TAMPA, FL 33624

L AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062004 ChgP CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3031364 Nat Applicabie
Zip Country Zip Country » ) $8_75 Additional
5. Certificate of Status Desired O .
33618-8710 33618-8710 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOPEZ, AL R. JR.

| Neme-— - s -

4800 WEST CYPRESS STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 500

TAMPA, FL 33807

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahure, typad or printed name of registered agant and titie 4 appiicatie. {NQOTE: Registerad Agont signature raquired when reinttating) DATE

FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor “a, 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLiE DPC B Detete TILE P/D/C [Torange X7 Aadition
NAME HUDSON, DAVID E NAME Hudscn, K. W., Jr.
STREET ADDRESS | 3201 LAKE SAXON DR STREETADBRESS | 1) 49 Axlewood Cir.
CITY-ST-2IP LAND C'LAKES, FL CITY-ST-ZiP Brandon. FT. 336811
TME oV [ pelete e ' FlChange [ ] Addition
NAME O'CONNELL, WINIFRED ANN NAME
STREET ADDRESS | 18507 YOCAM AVE STREET ADDAESS
CITY-57-2P LUTZ, FL CITY-ST-7IP
TILE DST [ elete TLE S/T ElCharge [ Addilion
NAME MAXEY, ANITA NAME -
STREET ADCRESS | 86804 N NEWPORT AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL CITY-5T-219
TLE 3 Detete TLE v/D O change [ Addition
NAME NAME Acosta, Lucy E.
STREET ADDRESS STREET ADDRESS 3811 FL oyd Rd
CITY-5T-21P CHY-57-29 ™ i 11;—11 a_R710
TimE O elete TE s [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IF LITY-ST-7P
TLE £ pekete TIMLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an olficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

813-961-1272

Daytime Phone #




