2004 FOR PROFIT CORPORATION FILED

~Jan 22,2004 08:00 AM

ANNUAL REPORT
== = Secretary of State

DOCUMENT # V23518

1. Entity Nams

GORDONS NURSERY, INC.

Principal Place of Susiness ' Majfing Ad;:frsss
125 WEST D ROAD 125 WEST D ROAD
LOXAHATCHEE, FL. 33470 LOXAHATCHEE, FL 33470
= [IL{RIL A RRI R0
01142004 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE e ' T Thoseatar
85-032@07_'9 Not Applicable

O $8.75 addiona

5. Certificate of Status Desired Fee Required

6._Name and Address of Current Registered Agent

choL s, DO MOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing fis registered office or regisiered agent, or both, in the Stals of Florida.” | am familiar with, and accept
the cbligations of ragistered agent, 7 o ’ ~ . e EERCR i —

SIGNATURE

Signalure. yped or printas name of réisterad agent and tilke i applicatla. (MOTE. Reglstored Agent signaturs requiced when Téatalic o) DATE

9. Election Campaign Financing $5.00 May Be
FI E 1S $150.00 ay -
After I\:-lfy'!l?‘gé!(!MFFEoe wifl he $550.00 Trust Fund Centribution. O Added to Fees . - -

10. OFFICERS AND DIRECTORS i) : - - = ——

TITLE o

NAME GORDON, JAMES UNOTN00aaRS

STREET ADDRESS | 125 WEST D ROAD Sk e A AT AN ey - .
Gr-stap | LOXAHATCHEE, FL Uicda/u4-80013-002 150,00

TnE

NAME

STREET ADDRESS
CHTY-5T-21P

TTLE
NA&ME

s DO NOT WRITE

- | R IN THIS SPACE

NAME
STREET ADGRESS
CITY-8T-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

SIREET ADDRESS
Ciry-sT-2IP

12. | hereby certify thal the information supplied with this filing does not quallfy for e exernption stated in Section TTQ.O??S){T). Florida Statutes. | further certify that ihé information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered lo exacite this report as required by Chapter 837, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other ifke empowered. -

SIGNATURE: /e ¢ o< [2Zo- 2y T8 FIT 2O

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNIRG GFFICER OR DIRECTOR Taaytirne Prane #




