| FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

oy ANNUAL REPORT ecretary of State

DOCUMENT # 04-29-2004 90271 017 ***150.00
1. Entity Name
E & H NURSERY AND GARDEN CENTER, INC.
Principal Piace of Business Mailing Address U4U% U4 IY
5253 SOUTH MILITARY TRAIL 5253 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0283692 Mot Applicatle
Zp Couniry . ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
|[~—m=e=e-. 5= B.-Name and Address of Current Registered Agent=sr ~ —~=m—-slor. =& =s—— -7 ‘Nagme and ‘Address of New Reglstered Agent ==~ ——~ |~
Narme
GORDON, ERIC
5253 SOUTH MILITARY TRAIL Street Address {P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and {ile if applicable. {NOTE: Registered Agent signature requirad when reinstating} - . DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign ananc'\ng $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TITLE . ’ [IcChange  [J Acdition
NAME GORDON, ERIC NAME
STREET ADDRESS | 5253 SOUTH MILITARY TRAIL STREET ADORESS
CITY-ST-21P LAKE WORTH, FL 33463 CITY-ST-7P
-TITLE Vs ) [ petete TITLE [ Change [ Addition
NAME GCRDCN, CAROL i NAME
STREET ADDRESS | 5253 SOUTH MILITARY TRAIL STREET ADDRESS
GITY- §T-ZIP LAKE WORTH, FL 33463 CITY-ST-21P
= TULE' o E ] T et e e S D T S et e 'ﬁD:Delm-w' ?L"LE — P [ e = e LA o = _DCEMQE#.:D Add'\t]onl: Pl
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
" CITY-ST-2P CITY-ST-21P
TLE O Delete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
e ) O Delete TMLE O Change [T Addition
NAME : NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP .
TITLE [ Oelete TITLE - . [JChange [ Addition
NAME - NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
-12. | hereby cerlify that the information suppligefwith tHs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport ig tyhie and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1, Er o : poyidred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an attaghment M= a 25, yfit all other like empowered.
SIGNATURE: N axd go%DdU
AND T_YPED OR PRIRKTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




