2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v37338

1. Entity Name

:-'I\I%L'S NURSERY & LANDSCAPING OF JACKSONVILLE,

Principal Piace of Business

7854 NAPO DRIVE
JgCKSONVILLE FL 32217
U .

Mailing Address
7854 NAPQO DRIVE

JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90313 005 ***150.00

JausJobab

WA

I

I

" DAVID, HAL P.
7854 NAPQO DRIVE
JACKSONVILLE FL. 32217

s s

5

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Mumber Apptlied For
- 59-3054814 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City__ ..

o — .

LZip.Code_.

it s

e —— R

= P Se = e PR Bt £ 88

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature, typed of prmtad name of regisierad agent and fitke 1If apphcable.

(NOTE: Registerad Agenl signature ragured when rainstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ETX

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me = |D 1 Deiste TILE [ change [ Addition
NAME DAVID, HAL P. NAME
STREET ADDRESS | 7864 NAPC DRIVE STREET ADDRESS
emy-s1-27% | JACKSONVILLE FL CITY-ST- 2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ penete THE []Change  [J Addition
NAME HAME
_STREETAODAESS | . . . ___ . .  STREET ADDRESS . _ i ]
CITY-ST-2IP CIy-ST-2iP T T T
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
GITY-ST- 2P CITY-ST-2IP
TMLE [ belete TLE [1¢change [ Addition
NAME, RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
e ] Deiete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HZQ ? @%/’.\{

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the cerporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

otf - GSe -
4-5-04 K £553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




