FILED
_Apr 18,2005 08:00 AM

N » 2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT
DOCUMENT # 340851
1, Entity Name

ARCHIE HAMLIN NURSERY, INC.

Secretary of State

Principal Place of Businass Mailing Address

420 7TH AVENUE N.E.
P.0. BOX 277 '
RUSKIN, FL 33570

"PO.BOX 277
RUSKIN, FL 33570

420 7TH AVENUE M.E.

. e e

DO NOT WRITE IN THIS SPACE

AR

IR AT

03292005 No Chg-P CR2EQ34 (10/03}
4. FEI Number " Applied For
59-1280226 . . Nat &pplicable
. $8.75 additionat
e 5. Cerzlﬁcalc.g of Sta}us Desired “D/ Fee Requiied

- ek N
5. Name and Addiress of Cutrent Rayisicred Agent

GRAMLING, CHRIS
420 7TH AVENUE NE
RUSKIN, FL 33570

w

DO NOT WRITE
IN THIS SPACE

.

the obligations of registarad agent.

8. The above ramed entity submits this statement for the purpose of changing-its ragista

red office or registarad agent, or hoth, in the State of F'Iorida.. { am familiar with, and accept

SIGNATURE - CNMP— == - : s
&unamre.lwvdaprrnau@enlrsg:sl:redaqen: ang Li'.lellapph:-.w_l: (NO‘!’E_ Rems\n'e?fg‘:m smna—nire required when rens!an:?gg’_,,__ -, =.DA_KE a
FILE NOWIlI FEE IS $150.00 2. Elsclion Campaign Financing 55.00 May Se
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
io, ' T OFFICERS AND DIRECTORS T = '
TILE D
NAME SEGOVIANO, SALVADOR
STREET A00RESS | D01 3RD ST NE
CITy-ST-21P RUSKIN, FL 33570 _ e
TITLE PS . )}E“: T ] .
URGOO0E1 290 :
Nt GRAMLING, GHRIS 21 MG P ol
oo | a0 PTEs v A D4/18/05-80038-01{ 158.7%
ov s | RUSKINFL 33570 ) '
THLE VPT .
NAME FAGOT, CARCL_~ e -
STREET ACDRESS | 4020 27TH ST SE o ) o T
cvsze | RUSKIN, FL 33570 . DO NOT WRITE
TINLE
e IN THIS SPACE
STREET ADDRESS
CiTy-57.2 . . cs
TIE
HAME
STREET AQDRESS
CITY-§T- 2P -
HIE
NAME
STREET ADDAESS
CITy-ST-2iP _ e - s

of the comoration ar the receiver
changed, ar on an attachmeqt wi

SIGNATURE:

an address, witl

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07’§3)(i}, Florida Stawtes. | lurther certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature skiall have the same legal &
or frustee empowared lo axecute this repo(rjt as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 111f
powere

fect as if made under vath; that | am an officer or director

4@ ﬁ'ffﬁzgaéefglaa_m{iﬁ 2//;_4)/5 352

'PED OR PRIMVED RAME GOF SIGHING OFFICER ORZRECTOR
- . s

Daytane Phone #

v



