2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT _

DOCUMENT # 365381

1. Entity Name .
DUTCH MILL NURSERY, INC.

Secretary of State

Principal Place of Business Mailing Addrass

i . Jan 24,2005 08:00 AM

547 UPSALA RD. ' 547 UPSALA RD.
SANFORD, L. 32771 SANFORD, FL 32771
ey |[[AUECHAR DR AEAREERERRRINTA
01142005 ~NoChg-P  CR2EO34 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
59-1286225 Not Applicable
5. Cortificats of Status Desired [ ?g'gfmﬂfg‘é““a'

§. Name and Address of Current Registered Agent

b Ubasin DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

B. The above namad entily submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent. h

SIGNATURE - — - — e — —
Signatura, tyred or printad nama of registerad agent and ttis Il applicabla. TTNOTE Régistertd Agoril signelure raquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F'|nancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1. OFFICERS AND DIRECTCRS ] o T
TILE vD
NAME LOMMERSE,IRENE |

- . - 00000197948
01/25/05-80028-008 150, 00

STREET ADDRESS | 541 UPSALA RD. . _
CITY-ST. 2P SANFORD, FL a

TITLE VD
KAME LOMMERSE, JOHN R., JR.
STREET ADDRESS | 541 UPSALA RD,

Ciry-57-21P SANFORD, FL

TiNE T N ' B
NAME LOMMERSE, FRANCES M,

S| 541 UPSALA RD.
imaar | SANFORD,FL DO NOT WRITE

. |~ INTHIS SPACE

NAME LOMMERSE, ANNETTE L.
STREET ADDRESS | 541 UPSALARD.
CITY-57-2IP SANFORD, FL

TITLE P :

NAME LOMMERSE, VIRGINIA R.
STREET ADORESS | 541 UPSALA RD.

Cry-s1-2p SANFORD, FL

TLE -
HAME

STREET ADDRESS
OITY-57-2P

12. [ hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 1 19.07?3)(‘1)’, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ¢r trustea smpowerad lg axacute this report as reguired by Chapter 607, Florida Staluies; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachrgant with an address, with all othgr like empowered. :

SIGNATURE:

Virginia R. Lommerse 407-322-8385

ME OF SIGRING OFFICER QR DIAECTOR Date Daytime Phone #
| ANV ani

FED OR PRINTED

N " — 11905




