~—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # v23176 Feb 26, 2004 08:00 AM
1. Enity Name Secretary of State
DRYMON'S PLANT NURSERY, INC.
Principal Place of Business ) Mailiﬁg_ Address )
2601 117H AVENUE S.E. ) 2601 11TH AVENUE S.E.
RUSKIN FL 33570 ) © RUSKIN FL 33570
2. Principal Place of Business 3. Mailing Address o HII“ | || Imll |‘ |IH I{l“m “ lm
Suite, Apl. #. etc T} Suile,Apr #oelc MOORE CR2E034 {11/03)
City & State ] City & Stale ) T o 4. FEI Number Applied For
59-3113265 Net Applicable
2 Country 2p Country 5. Certificate of Status Desired O ?ese g;qui;j:c;mnal
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent B
' Name ) )
gg&M1?¥HLH\?E?\lSE S.E Street Addrass (P.0. Box Number is Not Acceplable) T
RUSKIN FL 33570 —_—————— —
Cily ) FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Staite of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e s——— e - s ”
Signalure. typed or prnted nama of regustersd agent and tite 4 appicable. {NOTE. Registered Agent sigrature regquired when reinstasing) DATE -
FILE NOW1!! FEE IS $15000 . - . . I
9. Election C algn Fi
Atter May 1,2000 Fos wilbe 355000 - oo o0 1y 500 My
Make Cheek Payabie to Flonda Department of Stale ) -
10. QFFICERS AND DIRECTORS 11. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P [ pelete TLE i Change [} Addilion
NAME DRYMON, DANIEL W MAME Unnnnwa‘agjg - -
e T
SYREET ADDRESS | 2601 11TH AVENUE SE STREET ADDRESS 20, DA -BG035-005 150, Bﬁ ]
CITY-ST-2P RUSKIN FL 33570 - oHY-st-ze
TME VPT T A [ Deie.le N T T - ) Ol Change [ Addition
NAME DPRYMON, LUCIA K § neME
STREEY ADDRESS | 2601 11TH AVENUE SE  J STRIET ADDRESS
CITY-87-21P RUSKIN FL 33570 CIFY-ST-21p
TieE 5 ' O oelete 4 me [JChange [ Addilion
NAME DRYMON, JASON W NAME
STREETABDAESS | 2601 11TH AVENUE SE . . STREET ADDRESS
LT -51-7IP RUSKIN FL 33570 CITY-ST-21p
TITLE 3 Delele TITLE ) [T change [ Additiog,
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-z7p CITY-ST- 2Ip
TILE ) ] Datete TILE o o Tl Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY - ST-2IP
TTEE " [ pelete TITE Tl Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP I CITY-ST-21P

12. | hereby cerlify that the information supplled with this filing does not qualify for the exermption stated in Section 119, 07(3X(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an agddress, widy@ather Hke empowere
VB af>tfo¥  gLIE3]

Ll F MO l\;
SIGNATURE:

= SIGNATURE AND TYPED n‘n FHINTED NAME OF swﬁfua OFFICER OR DIRECTOR Dat Daytime Phane #




