FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 326533 04-14-2005 90105 033 ***150.00
1. Entity Name
VINE ACRES NURSERY INC
Principal Place of Business Mailing Address T WA AW
P.0. BOX 317 GILLIAM RD. P.0. BOX 317 GILLIAM RD.
CLARCONA, FL 32710 CLARCONA, FL 32710
s R S RO RERTEARERTECh
Sulte. Apt. #, etc. Suite, Apt. #, etc. 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Appfied For
. 59-1227324 Not Applicable
Zp Courtry Zip Country 5. Caertificate of Status Desired O $8.75 Additional
Fee Required
6. Name gnd Address of Current Registered Agent .7, Name and Address of New Registered Agent
Name

MOTCHECK, LINDA
713 BROADWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

‘

Gity FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signature, typed or printed name of registered agen! and title il apphcable. (NOTE: Registerad Agent aignatura redquitail when reinglating) DATE
. FILE NOW!!I: FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. L QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T O Detete me Clchange [ Addition
NAME 'MOTCHECK, LINDA NAME
STAEET ADDRESS | 713 BROADWAY DR. STREET ADDRESS
CITy-ST-7° OCQEE, FL coY-S1-29
TITLE v O Delete TILE [ Change [ Addition
NAME WENDELL, DAVIS ' NAME
STAEET ADDRESS | GILLIAM RD. STREET ADDRESS
CITY-5T-2P CLARCONA, FL CITY-5T-21P
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS e e - -} STREET ADDRESS _|. .o . C -
CITY-ST- 2P CITY-5T-21
TIme O betete TLE {Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
e O Dalete TTE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O eletz - TME [ Change [ Addition
RAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZiP - -+ B oory-sT-2p e

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)4). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X g2l 200 Llppec L~ X ~f 3-O5

SHINATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




