2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 374812 Apr 15, 2005 08:00 AM
1. Entty Name _ Secretary of State
K & R GREENHQUSES AND NURSERY, INC.
, i o}
Principal Place of Business B Mailing Address 5
4300 PINE TREE DR, L _ 4900 PINE TREE DR.
e e T
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc, _ 7. 77777 — Suite, Api #, elc, N . - 1st MOORE CR2E034 (10/04)
City & 5t . — City & Stale 4. FEI Namber Applied For
B L 59-1308682 Mot Applicable
Zp Country Zp County 8. Certificate of Status Desired (] fi'ggl‘;f:;“om'
6. Name and Address of Current Reéistered Agent 7. Name and Address of New Registared Agent
MName
E&%LEENFE{#SIEKE%R. Street Address (P.O. Box Number is Not Acceptabia)
BOYNTON BEACH FL 33463
City FL Zip Code

8, The above namad entity submits this statement fo; the ;;urﬁo;e_;:f changing its .r-egiszered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent,

SIGNATURE

Signatuie, typed of prntad rame of registered agent aiﬁd Il a;\ph;abre ) ) (NOTE Aegistared Agant signatare requirad whan renstahng} DATE
n 150.00 ’
FILE Now!! F.EE l?ﬁ?&.ﬂ_f}_____ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005?egw|n He $550.00 Trust Fund Contribution. []  Added to Fass
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VD [ pelete 1ITLE [Jchange  [J Addition
NAME NOBLE, TERRANCE L NAME
SIREETADDRESS (FORAL DR SIRCET ADDRFSS ey e
- L AR

CITY. 8T-2IP BOYNTON BCH FL. o - ] CITY-S1- /P _i"!»‘lf'lqgﬂ'i:—ﬁfjf}-:. 52010 100 0
TINLE FD 3 Delete LT [T change  [T] Addition
NAME MNOBLE, IMOGENE G HAME
GTREET ADDRESS | 4255 B PEAR TREE CIRCLE STREET ADDRFSS
CITY. 5171 BOYNTON BEACH FL 33436 o o orysae
MLk STD 1 Detete it [ Change [T Addition
HAME NOBLE, FRANK M HAME
STREET ADDRESS | 4900 PINE TREE DR, SIREET ADDRESS
CITy - ST-2IP BCYNTON BEACH FL 33436 R s
i1 3 pelete l 1t [J Change [T Additian
NAME NAME |
STREET ADDRFSS SIBEET ADNRESS !
CITY- ST- 2P BITY-51 21 ;
g 1 Gelele m ¥ ) change [ Addilon
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-S1-4tP Criy-S1-21P
s [ Delete L [ change [ Addition
NAME NAME
STRECT ADDRESS CUHLLT ADRRISS
Iy -Si-2p ity -81- 7P

12. | hereby cartig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered e execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilr an addresge with er like empowered.

SIGNATUR _ﬁa@é M. Apbls St200  ghr-rz- 5970

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tate Diaytme Phons £




