i i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V34091

t. Entity Name

JOSEPH BLUE & SONS NURSERY, INC.

Mailing Address

769 S.W. BITTERN STREET
PALM CITY, FL 34990

Principal Placa of Business

769 S.W. BITTERN ST
PALM CITY, FL 34990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
ecretary of State

04-19-2004 90275 039 ***150.00

J3uograeo

MY ARRURAR

02242004 Chg-P CR2E034 (10/02)
City & State City & Stale 4. FEi Number 2§ Applied For
coaveadts (S 03394 Tnaippicatie
Zip Country Zip Country ] $8.75 additonal

5. Cerlificate of Status Desirec

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

CARLSON, ROBERT E.
8900 5.W. 107 AVE.
SUITE 301

MIAMI, FL 33176

T Aichae] L. Facdatt 2%

oo S 2§

Strest Address {P.O. Box Number is Not ccemable)
Sepo § £ Shnect ik 305

o ﬂ!mg.u 1[1.4

FL ' ZipCOda

8. Tha above named entity submitk this statemet for the purpose of changing its registered office or registered agenl or both, in the State of Fiorida. | am familiar wnh and accept

the obligations of registered aganz/x%
SIGNATURE -v‘é‘ ( m

o,

Ssgnamrg yped or printed nmﬂa ol regl:{md agant and btk it anullcablﬁ

{NOTE: Regislered Agent signatura required when reinstating)

DATE

Apr 19, 2004 8:00 am

FILE NOWI!! FEE IS $150.00 9. Eleclion Campafgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribaution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ] petete TNLE [ Change [ Addition
HAME BLUE, JOSEPHF. HAME

STREET ADDRESS | 769 S. W. BITTERN ST STREET ADDHESS

CITY-ST-2F PALM CITY,, FL 34990 CITY-5T-27

TITLE DVST 7 petele TITLE [ Change [ Addition
NAME BLUE, SHARON P. NAME

STREETADDRESS | 769 S.W. BITTERN 5T STREET ADDRESS

CITY-SI1-2P PALM CITY, FL 34990 CITY-S1-2P

TILE O petets TILE [Jchange [ Addilion
. NAME, S — - i CHAME - _ — I

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

TITLE 7 pelete TIE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O Delete TITLE I Chenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CHY-57-2IP

e [ pelete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information

indicated on this report or 5upp|emenlal repord is trug an.

accurate and that my signature shall have the same legal eftect as it made under gath: that | am an officer or director

of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

Ble

S}"th P. 15!“‘1

Y-4-0%

7713 28L -4 5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Datz Daytime Phone #

!



