FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # FO0000001301

1. Entity Name
NURSERY SUPPLIES, INC.

ANNUAL REPORT 05-02-2005 90509 001 ***158 75

i

i
Ml
Utney

rd

Lol
At gy VA

Principal Place of Business Mailing Addrass
1415 ORCHARD DRIVE 1415 ORCHARD DRIVE
CHAMBERSBURG, PA 17201 CHAMBERSBURG, PA 17201
e S BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005  Chg-P  CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

22-1801978 Not Applicabla
Zp Cauntry Zip Country . Certificate of Status Desired K Eg'giaf:;mnm
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
(]
G o CANDAICE Street AgdAv(]s:P% BL N WbeI H«Eu? ASBZ table}
2050 AVE A 20 re: L0, BOX Numper 13 cep e,
KISSIMMEE, FL 34758 050 AVENUE"A
, “Y  KISSIMMEE FL | %55

8. The ebove nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obﬁgarion%istered agent. -
SIGNATURE e éﬁ%g/ ﬂaazc/ L lffose o Cont Yrolle, ~ G605

Signetva, ayped or pngedt narme of rag) agant an tile Dot {NDITE: Btagiszarad AQent sigrnurs requira whan rainstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing £5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE SD O Delete TMLE [ Change  [J Addition
NAME GUARRIELLO, THEODORE NAME
STREET ADDRESS | PO BOX 299 'STREET ADDRESS
CITY-ST-ZP BOYCE, VA 22620 CiTY-ST-2P
ME cD [ Deleta TME [ change [ Acdition
NAME GUARRIELLO, HENRY SR. NAME
STREET ADDAESS | 373 CRAIG RD STREET ADDRESS
CITY-ST-2P GREENCASTLE, PA 17225 CTY-SF-2P
TMLE v O pelete TILE [J Crange (7] Addition
NAME GUARRIELLO, THEODORE J Il NAME
STREET ADDRESS | 1372 SPRINGSIDE DR WEST STREET ADDRESS
CiTY-ST-2IP CHAMBERSBURG, PA 17201 CTY-S7-2P
16LE T 73 pelete TLE [JChange [ Adtition
NAME CURRAN, LARRY D NAME
STREET ADDRESS | 1415 ORCHARD DR STREET ADDRESS
CiTY-ST-2P CHAMBERSBURG, PA 17201 ory-51-2pP
L 7 velete e O Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TINE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-St-71P

12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07&3)(0, Florida Statutes. | further certify that the information

indlcated

on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered fo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attechment with an addrps®) with all other like empowered.

arry curran. CFO 4/28/2005  717-263-77

ED OA PRINTED NAME OF SIGNING CFFICER ORA IRECTOR Date Gaylime Phone #

B 0




