2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # 329516 Secretary of State
A NS NURSERIES. INC. 03-21-2005 90120 009 ***150.00
Principa! Place of Business Mailing Address
950 EAST MCNAB ROAD 950 EAST MCNAB ROAD - o -
POMPANQ BEACH, FL 33060 POMPANG BEACH, FL 33060 .
e s AN IR SRR TA
Suita, Apt. #, etc. Suite, Apt. #, stc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1224592 Not Applicable
i Cauntry zw Country §. Certificate of Status Dasired O ?eae.gfq a:‘:;"""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
— _ — Name - -
HOWMAN, BEVERLEY
950 MCNAB ROAD Street Address (P.O. Box Number is Not Acceptable}

POMPANO BEACH, FL 33060

City FL | 2Zip Code

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

SIGMATURE
Signeture, typed or pnnted name of regrstered agent and titke if applicabde. (NOTE: Regrstered Agent signatura required when feinstaing) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelete TITLE [ Change [ Addition
NAME HOWMAN, SIDNEY ' NAME
STREET ADDRESS | 950 MCNAB RD STREET ADDRESS
CITY-51-2F PCMPANO BEACH, FL 00000, CITY-51-2F
TILE DV O pelete HILE "] Change [ Addition
NAME HOWMAN, BEVERLY NAME
STREET ADDRESS | 950 MCNAB RD STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 00000, CITY.ST-7P
TILE S O Delete TME Wendy E. Coletti Kl Crange [ aodition
HAME :;W“::AN-;NES'DY NAME 1243 Periwinkle P1.
STREET ADDRESS MCNAB ROAD STREET ADDRESS .
“emv-sime © | POMPANOG BEACH, FL ’ ’ ' s -| Wellington FL. 3 3414
TMLE D 7 Desete TME O change  [J Addition
NAME HOWMAN, SHELLY NAME '
STREET ADORESS | 950 MCNAB RD, STREET ADDRESS
CITY-ST-2P POMPANOQ BEACH, FL CITY-ST-2P
T0LE T [ Detete TME O Change [ Addition
NAME HOWMAN, LINDA NAME
STREET ADDRESS | 950 MCNAB RD STREET ADDRESS
cy-s1-2P | POMPANO BEACH, FL 33060 CiTY-ST-2iP
JILE . O elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§1-2P

12, | hereby cenil; that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen; with an address, with all oiher like empowered.

v

SIGNATURE: ﬁw&% 9 Geverley Hewman 3-15-o8

SHGMATURE Aﬁ"rwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _J ) Daytrne Frone ¢




