2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 166601 Jan 29, 2005 08:00 AM
1. Enity Narne - . Secretary of State
SOUTHERN STATES NURSERIES INC
Principal Place of Business - ) Mailing Addrass )
HIGHWAY 121 SOUTH 5612 SOUTHERN STATE NRSY RD
MACCLENNY FL 32063 ’ MACCLENNY FL 32083
TR [ GTARTA MR BHETRRLTT
Suite, Apt. #, elc. i Sujte, Apt, #, etc. 1st MODRE CR2E034 (10/04)
City & Stats = PR — — 2. FEi Number ' opid For
e . o 59-0458275 Mot Applicable
Zip Country Zp Country 5. Cerfiicale of Status Desired [ $8-7 Additional
] i Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

E%?Eg’.l %%Rl}l'g Street Address {P.O. Box Mumber is Not-Accéptable]

5612 SOUTHERN STATE NRSY RD
MACCLENNY FL 32063 ‘
City FL ‘ Zip Code

8. The above named antity submits this sta‘.emém for the purpose of changing its regisiered office or registered agent, or bot{-u Tnlfhe State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE S B . e .
Sgnalurg, Iyped or printed nama of registarad agenl and tie I applcatio (NOTE Regislerad Agent signature raquired whan rensiatng] DATE

FILE NOWY! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $5650.00 .
Make Check Payable to Florida Department of State 3

9, Election Campalgn Financing $5.00 may Be
TrustFund Contribution. [0 Addedto Fees

10, ~~ OFFICERS AND DIRECTORS . 51 ADDITIONS/CHANGES T0 OFFICERS AND DIFEGTORS IN 11

TIILE PD O Delete TITEF ] Changs ] Addition
NAME FRASER, GARY K - HANE

STREET ADDRESS | HWY 121 SOUTH . STREET ADDAESS LOOTOTROaoEs

arvstzP (MACCLENNY FL o Fovsi 0125, 05-80024-018 150,00

mes VP O Delete 1 [[J Change  [] Addition
NAME FRASER, RYAN T. NAME

STREET ADDRESS | WY 121 SOUTH SIRFT ADDRESS

ary-st F - TMACCLENNY FL o | onrestpe . . .

WILE ST O Delete flte [JChange [ Addition
NAME FRASER, MYRA J J NAME

STREETAODRESS | HWY 121 SOUTH SIAEET AODFESS

cliv-sT-2F | MACCLENNY FL ) CIY-si- 2P

T O Detete L T Change T[] Addition
NAME H NAME

STREET ADDRESS SIRELTARDRECS

CITY. §T- 2P ~ - _f orrseare

TLE O peets it [JChange 1) Addition
NAME # NAME

STREET ADDRESS SIREET ADDRESS

CITy-Si-2ip _ . orvespaze

ILE [ Delete B R O change [ Adition
NAME NAME

STBEEY AUDRESS SEACET ADDRF S35

Ciy-sr.2we CITY-§8- 7P

12. | hareby certify that the information gugqpiied with this filing dees not qualify for the exemption stated in Section 119.07(3(i). Flarida Statutes. | further certify that the information
indicated on this report or supplefepied report is true and aceurate’znd that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receivérerrustee empowered to axec is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11
changed, or on an attachmegitth an address, wi

Cavtrma Phare 8




