2005 FOR PROFIT CORPORATION

DOCUMENT # 346687

1, Enlity Name

WEBB'S NURSERY, INC.

ANNUAL REPORT (AR) . - -

Principal Plage of Business  ~ _ .o

2251 MONTCLAIR RD -
CLEARWATER FL 34623

Mailing Address

2251 MONTGLAIR RD
CLEARWATER FL 34623

2. Principal Place of Business

3. Mailing Address

~ FILED
Jan 24, 2005 08:00 AM
Secretary of State

VAN

I

WEBB. JAMES L.
2251 MONTCLAIR RD.
CLEARWATER FL 34623

- -

Suite, Apt. #, etc. o Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
Cily & State - City & State 4, FEj Number Applied For
59-1261304 Not Applicable
i Count Zi Country ) -
Zip euntry P eunty 5. Certificale of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S - Name

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

City

FL |

Zip Code

the obligations,

1,

SIGNATURE |//

8, The above nar%?(ubmits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
f regi

/;:.AAJ Zoel

Sngqép!#&{a m'ﬂun:ad e of raﬁurea agsm»lle i appicable
P

{NOTE Heagestecad dgent sigratule required whon ramnstaling}

0ATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trusst Fund Contribution. [

$5.0D May Be
Added to Fees

Make Check Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik PD [ Delete iLE . [T change [ Addition
AAME WEBE, JAMES L. HAME . %9[{‘4”’38994?

SIREETADDRESS [ 2251 MONTCLAIR ROAD i STRELT AUDRESS 01424 05-80115-013 180,10

Cy-ST-2IP CLEARWATER FL 33763 - CITY-§T-2P

T VP - Cloeete  § mut [J shange ] Addition
MAME WEBB, DAVID B. NAME

SIRFET ADDRESS | 2281 MONTCLAIR ROAD STREFT AUDRESS

CITy-ST- 7P CILLEARWATER FL 33763 | CrY.sT 2P

et ST - [ Delste e [T change [ Addition
NAME WEBS, JOHN D. NAME

SIREET ADDRESS | 2251 MONTCLAIR ROAD STAFFT ADIRFSS

GAry- S7-71P CLEARWATER FL 33763 CITY-S1-AF

THiLE -ij_Delete TImE [J change [ Additlon
NAME NAME

SIRIET ADDRESS SIREET ADORESS

GIlY- 5T 2P £I1Y.§1- 2P

Lt © O oeete TILe [ change [ Addition
NAME RAME

SIRLLT ADDRCSS SIRCET ADDRESS

GITY-SI-ZIP CHY-51-4F

i i O pelete | v O change [ Addition
NALE NAML

STRCET ADDRESS SISLET AGORESS

Cly-sf-21P Ciiy-ST1-7IF

12. | hereby certi

changed, or on an attac|

SIGNATURE:

indicated on this repert or suppiemental report is true and accurate and

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an offteer or director
ctthe corporation of the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Black 11 if
t with an address, with all other like empowered.

I77-797-24§

Tlaytme Phone &




