2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 03,2005 08:00 AM

DOCUMENT # 356060 Secretary of State
1. Entity Name
ROBERT'S NURSERY, ING,
Principal Place of Business ) ;ui;n; ;ﬂ:a:;dress“ o
47171 KINGSWAY ROAD 411 KINGSWAY ROAD )
P.0. BOX 38 P.0. BOX 38 : _
R e NG EARTEGLO MR L AR
T T 01212005 NoChg-P  GR2E034 {10/03)
DO NOT WRITE IN THIS SPACE RO - e
59-1275120 Not Applicable
5. Certificate of Status Desired | E(g'ggl lﬁf:;“"“a'

B, Name and Addross of Cyrrent Reglstered Agent =

B RE St ROAD DO NOT WRITE
SEFFNER, FL 33584 IN THIS SPACE

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

SIGNATURE _ N o e et e
Signatwre, tybed or printed name of regislered agenl and Life i epplicabla. (NGTE.Fleglsla:?d.\?erita-gnamarmu}*evu-wr.wn rednjtﬁﬂ?) o DAji )
" g¢. Election Campalgn Fingrcing $5.00 tay be
Afto: :\‘I-Eyh!lo,‘:égsF!EeE;l:ifl1h52 '35050&0 Trust Fund Contribution. [0 Addad lo Feos
10. " OFFICERS AND DIRECTORS S '
TITE PD )
NAME RQGERS, RCBERT ' . ) ] ]
steeel aponess | PO BOX 38 - - Erg}" i 9ana B
owv-si-zp | SEFFNER, FL 33583 L HER ;‘i iS-—{:{ug_ S5-004 150,10
TLE T
NAME ROGERS, MARY JANE

STREET ADDRESS | PQ BOX 38
CiTY-ST-ZiP SEFFNER, FL 33583

LE VD
KaME ROGERS, ROBERT JR.

PC BOX 1800 ’
i?fiﬁffss SEFFNER, FL 33583 i S DO NOT WR'TE

. . : IN THIS SPACE

RAME ROGERS, MICHAEL
STREETADDRESS | PO BOX 2085
CITY-SI-2p SEFFNER, FL 33583

THLE

NAME

STREET ADDRESS
CITY-§T-2P

e

NAME

STREEY ADDRESS

CITy-S1-2iP - . Lo ]
: —— o g = PR SR

12. 4 hereby cestify that the information supplied with this filing does not guality for the exsmption stated in Section 119.07(3(), Florida Statides, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shell have the same legal effect as if made under oath; hat | am an offiger or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Fleride Stalutes; and that my name appears In Block 10 or Blogk 11 i
changed, ar on an attachment wig an address, with all other like empowered. -

SIGNATURE: /g/;’%ﬂ%f”f‘; . * a/jﬁ— | SSE,7 Zolo

BIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Date Daybme Phone #




