2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #211236

1. Entity Name

WARD'S NURSERY, INC.

Apr 14, 2005 08:00 AM
Secretary of State

" Maiting Address
20:82 WARD,S OFFICE LANE

_ P.0.BOX850
AVON PARK, FL 33825

Principal Piace of Business

2082 WARD,S OFFICE LANE
P. 0. BOX 850 !
AVON PARK, FL 33825

DO NOT WRITE IN THIS SPACE

AN VMR GR TR AU R

04112005  No Chg-P CR2E034 (10/03)
4, FEl Number o Applied For
59-0830724 Not Appiicable
- cate of Statss Do $8.75 Additonal
5. Certficate of Status Desired 1] 2% Requirad

6. Name and Address of Current Registered Agent

THOMAS E. BARBER
439 E. SHOCKLEY RD
AVON PARK, FL 33826

DO NOT WRITE
IN THIS SPACE

8. The akove named entity submits this statement for the purpose of changing its registered
the obhigations of registered agent.

SIGNATURE

olfice or cagistsred agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or pantad name of registered agent and tite If applicabla.

" INOTE Reglstered Agenr signature requiied whan reingtating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contritiution,

§. Election Campaign Firancing

$5.00 may Be
Addad to Fees

10.

TITLE

NAME

STREET ADDRESS
LC\TY -5T-2p

THLE

NAME

STREET ADDRESS
GITY- 51 ZiP

TILE

NAME

STREET ADGRESS
CITY-81-7F

“OFFICERS AMD DIREGTORS |
DS o B o
BARBER. DEBORAH
439 E. SHOCKLEY RD
AVON PARK, FL
DPC '

BARBER, THOMAS E
439 E. SHOGKLEY RD
AVEON PARK, FI.

oT :

WARD, MARCIA L.

1812 8T. RD. 17 SOUTH
AVON PARK, FL

ov

ANDERSON, RODNEY
1812 ST. RD. 17 SOUTH
AVON PARK, FL

e

NAME

STREET ADDRESS
CIfY-5T-ZP

TME

HAME

STREET ADDRESS
CITY-57-2if

TTLE

NAME

STREET ADDRESS
CiTY-5T-7IP

OO arig s
0441405800

B

~(08 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cert'rg
indcated an
of the corporation ar the receivar or tru
changed, or on an attachment willrpe

L
SIGNATURE:

gdirass, withd 1";’1‘

b LA A75

that the information supplied with this filing does not qué.iify for the exemptior Stated in Saction 1 19.07%3){%), Florida Statutas. | further certify that the information
is report or supplemental report is true and accivate and that my signature shall bave the same legal effect as if made under oath; that [ am an officer or directer
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

SIGNATURE AND TYPEROR A

D NAME OF SIGNING OFFICER DR DIRECTOR

f,///,'émrm Fez 453 - 663,

Daytime Phore #




