2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000048856 |

1. Enfity Name

J & J WHOLESALE NURSERY, INC.

Principai Place of Businasé Ma‘iling Address

183 PRICE ST - 183 PRICE ST
MAPLES FL 34113 NAPLES FL 24113
2. Principal Place of Business ~ o 3. Mailing Addrass

. FILED
Feb 25,2005 08:00 AM
Secretary of State

I

H

111

|

Suite, Apt. #, efc. S Suita, Apt. #, etc 1; MOORE CR2E034 (10’04)
City & State = City & State 4. FE! Number Applied For
59-3717424 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desirad [} fi'gg;?;?b"a'
6. Nama and Address of Current Hegisiered Agent | 7. Name and Address of New Regislerad Agent

P ey

HERRERA, JESUS H
4730 15TH AVENUE SW
NAPLES FL 34116

. .-

Street Address (P.0 Box Number Is Not Acceptabla)

———r =

City

Zip Code

FL

#. The above named entity submifs this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE —_—

Sagnatura, typed of printad rame of regrstered agant andtils i anplcable

(NOTE Ragistersd Agent sigriature requed when mmstating? * - e CATE

FILE NOW!!t FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing
Trust Fund Conribution. [

$5 00 May Be
Addad to Fees

10. —  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS 1M 11
g PTD : T peiete mne c [Jchange [ Adsiion
NAME HERRERA, JESUS H NANE LN 50

STREFY ADDRLSS | 4730 15TH AVENUE SW H STREFT AODRESS i1 a’fﬁffji"IS#'é%ﬁl.E%DIE 150,00
CTv-5T-7F  |NAPLES FL 34116 - 8§ wivsrae S B .

frice VSD ) o [ Delete e o [Jchange [ Addition
NAME GARCIA, JULIO C NAME

SYAEET ADDRESS | 183 PRICE ST STREE] ADDRESS

G ST- 1P NAPLES FL 34113 GHY-51-2p

e T T3 Detele TITLE [ Change [ Addition
NME I ) NAME

SIREET ADDRESS ) T 7T T SIREETADDRESS

ciyy-51-28 CIY-3T-Z2iF

WL o T ) T pelets o ' CJcChange [ Additcn
HAME NAME

STREET ADDRESS $TAEET ADORESS

CirY-ST-2P CILY ST 2F

e _ o o O Delete it Clchange [ Addiicn
NAME NAME

STRFET AGDRESS STREET ADDRESS

Cy-S1-2p CIY.ST- 2P

TnE ) T T Delete e [ change ] Addition
NAME NAME

STRTET ADDRESS STREFT ADDRESS

CalY-51- 2P oIy -§7- 2P

12. | hereby certify that the information supplisd with this fTing does net qualfly for the exampiion stated in Section 1 12.07(3)), Rorida Statutes | further certify that the Information
indicated on this repert or supplemental repert is Irie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or directar
of the corparation or the recelvar or trustea empowared 1o executs this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an anacr%dj!ress, with all other Tike empowarad,
SIGNATURE: L

/ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite Daytrnio Phone 4




