- —— -

2005 FOR PROFIT CORPORATION ~ FILED
- ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # 238177 ecretary of State

1. Entity Name
04-19-2005 90372 018 ***150.00
0. F. NELSON & SONS NURSERY, INC.

Principa! Place of Businass Mailing Address
2300 SOUTH SHEELER RD. 2300 SOUTH SHEELER RD.

o | T Hlll‘l |IIII|"I| ml} |m’ lIl“ ’Ill |‘|h |‘|”|m’|‘|

LAl

2. Principal Ptace,of Business ailing Address
200 olneeena. R PR e et
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/04)
City & State City & State 4. FEIl Number Applied For
I\O DD *’\& _—:{_\ ~ Q D DO q’ l , 59-0921771 Not Applicable
" counry U0 ﬁ Country " : $8.75 Aaditionat
5. Certificate of Status Desired O " .
69:7 O ) @Qﬂm € 10 k']” 0 > Q‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nam . .
NELSON, MARK A o et :
: : - AN CAATrCONL,

APOPKA FL 32703

Aoroo. FL | %55 63

8. The above namad entity submits this staterant for the purpose of changing its registered office o regi?.tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATUI‘:IEX ‘ AL _| \-—O S

Signature, tyred of printec name of regrstered agent and ite i apphcatle (NOTE Ragstered Agent sigralue reauned when reinslatng) DATE

‘9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

k]
, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - IST [ Delsto TITLE [C] Change  [_] Addition
NAME NELSON, ELIZABETH NAME
STREET ADDRESS 17017 MARSH RD R ’ STREET ADDRESS
CTY-ST-21P WINTER GARDEN FL 34787 CiTY-ST-2IP
e CcDT ) O Delete TITLE [J Change ] Addition
HAME- NELSON, MARK ’ NAME
STREET ALDRESS | 2300 S. SHEELER RD. STREET ADGRESS
CIFY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE O oelete TITLE [Jchange  [] Addition
HANE ’ NAME - -
STREETADDRESS™|— . STACET ADDRESS -~ -
CIfY-ST-ZP . CITY-ST-7IP
THLE + ~ (] Detete Tme ] thange [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2IP
THLE O cetete TITLE Jchange  [] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIiY-Si- 2P CITY-ST-2IP
TILE D Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-S1-7IP
12. | hereby certify that the information suppli for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infermation

indicated on this report or supplernental e angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trus d o tl ffreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AaS N8Rl A\

Date Daytma Phone #




