2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 05,2004 8:00 am

DOCUMENT # V71731 ecretary of State
1. Entity Name
04-05-2004 90388 012 ***150.00
ALSON'S NURSERY, INC.
Principal Place of Business Mailing Address
10655 61ST ST SO . 97508 W SAMPLE RD
LAKE WORTH FL 33467 CORAL SPRINGS FL 33065
us . us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE " CR2E034 (1 1’103)
City & State City & State 4. FE! Number Applied For
65-0373501 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-. C— - : e e e Name ———— . .- i G et

P1<-L/J(§,OFLEJFI\‘I,I\';21'5{JSLHHY DR Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnaturg. typed or printed name of regisiered agent and tita if apphicable. {NCTE: Registared Agent signature requiredi when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10- E OFFICEHS-A-ND DtﬁECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE, PD [ Detete TITLE [ change [ Addition
wa HAMMER, RICHARD D NAME
STREETADDRESS | 9750B W SAMPLE.RD STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS FL. CITY-ST- 7P
e L[b) ' 03 Delete e [ Change  [J Addition
NAME HAMMER, DAVID L NAME
STREET ADDRESS | 97508 W SAMPLE RD STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL CITY-S1-2IP
TME vD 3 oetete TNLE ) Change ) Addition
* NARE [HAMMER-STEVENYT -~ ~— e B3 - .- T et s st -
STREET ADDRESS | 97508 W SAMPLE RD - B STREET ADDRESS
CITY-57-21P CORAL SPRINGS FL CITY-ST-2IP
THTLE SD [ Delete TMLE [3 Change ] Addition
KAME HAMMER, ALAN M NAME
STREET ADDAFSS | 97508 W SAMPLE RD STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL CITY-ST- 2P
NLE ] Delete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-5T-2¢
TITLE - [ Delete TME []Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-Z CITY-ST- 2P

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 certify that the information
indicated on this report or suppiemental report is trug’and accurate and that my signature shall have the same legal effect as if made undar oath; that f am an officer or director
of the corporation or the receiver or trustee empowefed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ih all other like empowered.

SIGNATURE:.. STEVEN J. MammeEr, Z/iled 954-257- so00/

INATUREAND TYPEOTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




