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2005 NOT-FOR-PROFIT CORPORATION ™~ -
ANNUAL REPORT

DOCUMENT # 760472

1. Entity Name

. COMMITTEE, INC.

FLORIDA NURSERYMEN POLITICAL ACTION

Principal Place of Business
1533 PARK CENTER DR
ORLANDQ, FL 32835-5705 US

Mailing Address
1533 PARK CENTER DR
ORLANDO, FL 33835-5705 US

2. Principal Place of Business

3. Maiiing Address

Suite. Apt. ¥, etc.

Suite, Apt, #, stc.

FILED
Mar 31, 2005 8:00 am
Secretary of State

02-03-2005 90032 010 ****6] 25

. i DDUUUUU

AL iy

BOLUSKY, BENJAMIN C
1533 PARK CENTER DR
ORLANDO, FL 32835

01042005  chg-NP _CR2E037 (10/03)
- City & State City & State 4. FEI Number Appliad For
‘ 58-2128776 Not Applicable
zp Country Zip Country 5 Ceriificate of Siatus Dasired [ '$8‘75 ‘”?ddiﬁ““m
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

Streel Address (P.O. Box Number is Not Accaptable) -

City

FL I Zip Code

tha obligations of registerec agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE
Signasire, tynad of NSO NATe OF Te0F Agent and tve it (NOTE: Regiaternd AQent Spnanss (eQurad whern enataing) DATE
" Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. Added 10 Feas : A ﬁgfgj}a f*g%;;“ !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D : O3 elete TITLE O crange [ Addition
NAME ARKAY, RONALD NAME -
- STREET ADDRESS | B7 12 OLA AVE. STREET ADDRESS
CITY-57-2IP TAMPA, FL CITY-57-2P
HILE ST O Delete wTLE O change £ Addition
NAME CELIBERTI, JOSEPH NAME
STREETADDRESS | 3604 C ROAD STAEET ADDRESS
G- ST 2P LOXAHATCHEE, FL 334703840 CITy-ST-2IP
TMLE D 1 patete THILE Ocrange [ Asdilion
RAME ~ HACKNEY, GEORGE NAME
STREET ADDRESS | R #4 BOC 211 STREET ADDRESS
LOT-S1-2 s QUINCYFFL 3235177 """ 77 T T TSR R (Y- STIgpT T[T T e e e T
TITLE D 0 Delete TLE O change T Addition
NAME MUELLER, RUSSELL NAME
STREET ADDRESS | 1705 E E WILLIAMSON RAOD STREET ADDRESS
CITY-§T-21P LONGWOOD, FL CiTY-8i-0¢
TOLE D O Delete L D omnge [ Additien
NAME MARTIN, CHARLES NAME
STREETADDRESS | 13295 SW 232ND STREET . STREET ADDRESS
CTTY-51-2F MIAM], FL 33170 CITY-ST-2IP
TTLE c : £ patete L O Crarge [ Addition
NAME ROBERSON, ROBERT NAME
STREET ADDRESS | P O BOX 747 N/A STREET ADDRESS
CiTy-57-2P ZELLWOOCD, FL 32798 CiTY-ST-2tP

indicated on this reporn

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the inlormation
Qr supplemema! report is trué and accurate and that my signature snall have the seme legal effect es if made under oath; that | am an officer or director
: si8 ampowered 1o execyte this repon as required by Chapier 617, Florida Statutes: and that my na

e appears in Block 10 or Block 11 i




