2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 357385

1. Entity Name _
FARM AND NURSERY MART, INC.

Principal Place of Buslnass

7460 PINE FOREST RD
PENSACOLA FL 32506

Mailing Address

7460 PINE FOREST RD
PENSACOLA FL 32506

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. &, elc, Stite, Apt. # etc

FILED

MR

Il

Apr 21, 2005 08:00 AM
Secretary of State

AR

15t MOORE CR2E034 (10/04)
City & State _ B City & State 4. FE) Number Applied For
59-1280127 Nat Applicable
Zp Country Zp Country . Cerificaie of Status Dasred [ $8-79 Additional
Fee Required
6. Nams and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o ' o Name T
EJZAZH 18-‘%&%‘3??3%%1 ST Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL
City ) Zip Code

FL

8, The abeve named entity submits this statement for the purpose of changing jts registersd office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of ragistered agent

SIGNATURE

Signature, typsd ¢ prated nama of Tegistorad SYEAYERT Tl fnﬁpﬁvc?;‘i:"w

“(NUTE Registared Agent s'gnature faguired when ifsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.

O

Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS N 11

16. OFEICERS AND DIRECTORS 1.

TLE PD R T Delete e [Jchange [ Additian
MAME WILLIAMS,HAROLD D NAME

SIREET ADDRESS [RT 7 BOX 425 SIRFCT ADDRESS

£Iry-S7-2P PENSACOLA FL LIt -SI. 7P

il " [ove T T Delete TE [ Change ] Addition
NAME WILLIAMS,DERRY W HAME PGB T?a -
STAEET ADDRESS |RT 7 BOX 427 - - - @ STRLETADDRECS f:%”—%.r'? i .-’73'5-8!]@5?3*[}24 55 {‘}_ m] :
ore-szp | PENSACOLA FL CLve-51. 7P

e D T i 7 Delete mE [ change L) Addition
NAME WILLIAMS, RAYMOND L NAME

STREET ADDAESS |RT 7 BOX 426 SIFEET AUDRESS

O-SI-ZP | PENSACOLA FL Cre-S1- 70

TLE - o 1 pelete e [Jchange [ Addition
ANE NAME

STRECT ADDRESS STREET ADDRESS

CAY-5T-2P Cd-S I

It - T oetste mr T Change ] Addition
NAME KAWE

STRECT ADORESS STREET ADDRESS

CiTY-5T. 2P CITY-SI AP

e o O oslete X me T Change ] Addition
NAME RANE

CTRLCT ADDRESS SIREET ADDRESS

CIY-S1-2P GITY-SE- 2

12, ) hereby cerlify that the infarmation supplied with this filing does gt qualify for the exemption stated in Section 119.07(3)(7. Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is trugand accurate and that my sighature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empaowsted 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111
changed, ar on an attachment with an addregs, with all other like empowarad

P

SIGNATURE:

e PIS

SR o

Dala

Dizvirme Prona #




