2005 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # 452136

1. Entity Name

BERNECKER'S NURSERY, INC.

01-31-2005 90073 048 ***150.00

Principal Place cf Business

16900 S.W. 216TH STREET
GOULDS, FL. 33170

Maiiing Address

16900 S.W. 216TH STREET
GOULDS, FL 33170

50008653

2. Principal Place of Business

3. Malling Address

WANTRMENTIGTE MBI,

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

01262005 Chg-P CR2EQ34 (10/03)
Cily & Siale Cily 8 State 4. FE) Number Applied For
59-1539969 Not Applicable
- 7 —
Zip Country P Country 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — - B e - -—) MName - - - e R E

BERNECKER, ROBERT G.

15962 {jw 16/ STRES '
¢OUILGSTEL f22.47
QU @ E

James D. Srodulski

Street Address (P.O. Box Number is Not Acceptable}

16900 SW 216 Street

City

Goulds FL [ Z°%% 33479

agent.

'/
s

SIGNATURE

thgniity subrits 1his statement for the purpose of changing ils registered ofice or registered agsnl, or bath, in the State of Florida. | am familiar with, and accapt

Ry

// / 28/2 0o

Sugnat.nmed o prinzect name of registered apent and Litle it applicanle {HOTE: F Agent sig TEQIKET WNen )
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D T O Detete TME PD [ Change ] Addition
NAME BERNECKER, DONALD L NAME James D. Srodulski

STREET ADORESS | 16900 S.W. 216TH ST SIREETADDRESS | 16900 SW 216 Street

CITY-§T-2P GOULDS, FL 0, CITY-SF-7IP Goulds, FL 33170

TILE vD 3 petete THLE v X Change  [C] Addition
NAME GRAHAM, EMIL J, JR NAME Emil J. Graham, Jr.

STREET ADDRESS | 16900 S.W. 216TH ST STREET ADDRESS | 15900 SW 216 Strest

CITY-51- 1P GOULDS, FL 0, CITY-5T-2iP Goulds, FL 33170

TMLE PD X Delete THLE S [ Change (] Addition
HAME BERNECKER, ROBERT G. NAME Jeff J. Gebhart

STREET ADDRESS | 16900 S.W. 216 TH ST. STREET ADDRESS 16900 SW 216 Street

enY-51-2P- . op GOULDS, FL. — - — - - - - - Cmy-s1-2P .Goulds, FL-33170 i + = - = e s e m e o | e —
TITLE S X pelete TILE [ Change [ Addition
NAME GIVENS, THOMAS W. NAME .

SIREET ADDRESS | 16900 S. W, 216TH ST. S STREE] ADDRESS ' Caay

CITY-S1-8P GOULDS, FL CITY-S1-ZiP ;,’-':,/*—

TILE || Delete TIme [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P Cny-51-2p

THLE O betete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-21p

12. | heraby cenily thal the information supplied with this liling does not qualify lwch'é'-éxemp:inn stated in Section | 19.0?%3)(‘;). Forida Stantes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thalgfsignature shall have the same legal e

of the cerporalicn or the rec
changed, or on an attach

SIGNATURE:

r or [rustes empowered 10 sxecula this (eport as required by Chapter 807, Florida Statutes: and that my name appears in Bicck 10 or Biock 11 if
dgress. withall olher like ampowerad

—
\ /WS

fect as if made under oath: that | am an officer or director

ﬂr/ (// AV d ,I'

AND TYPED OR PRINTED FAME OF SIGNING OFFICER OR DIRECTOR

;/ng/ 2008 FoS 2Y2-8537

Caytroe Phone &




