2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 413682

1. Entity Name

HALL'S NURSERIES, INC.,

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90038 008 ***150.00

Principal Place of Business
899 BLANDING BLVD

Mailing Address
899 BLANDING BLVD

ORANGE PARK FL 32065 ORANGE PARK FL 32065
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-1438085 Not Applicable
o Country 2ip County 5. Certificate of Status Desired (] $8‘75 Addilionad
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

" HALL, JOSEPH D.
2140 TREASURE PT RD
GREEN COVE SPRINGS FL 32043

Street Address {P.0. Box Number is Not Acceptable)

. City

: FL

8. The above named entity:submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
oo

Zip Code

gt e
A et
- .

BT
ALY

Signature, lypad of prinled name of regislerad agant and ble f apphcabla,

-SIGNATURE e
. . DATE

(NOTE. Rogistered Agant signalura requited when teinsiaung)

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [J Added to Fees
10, ' - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TILE [ change  [] Addition
NAME HALL, J.D. NAME
STREET ADDRESS | 2140 TREASURE PT RD STREET ADDRESS
CITY-ST-1P GREEN COVE SPGS FL CITY-ST-2IP
ILE vD [ pelete TITLE [ change [ Addition
NAME HALL, G.E. NAME
STREET ADDRESS [ 2190 AARON DRIVE SIREET ADDRESS
CITY-S1-7IP GREEN COVE SPRINGS FL 32043 CIY-51-1P
:«l;:r :2LL RUSSELL L ) e m:[ Vf"i%)‘-\\ )RbLS-SG 0ok ch‘ S 'C\pé‘%“g“'
- HALL, E Cheng=_ | < 3 Py Drnive— - -
STREET ADDRESS | 2486 TREASURE POINT-RD ocdidiess sireeianosess |1 50T CommoaOre, .
CITY-ST-2IF GREEN COVE SPRINAS-FI-32043— CITY-51-71P O\r@md PCL-T V_‘ FIOY‘I A 13;90()3
THLE v O Delete TILE ~J ! . ] change [ Addition
NAME GOODBREAD,ROBERT NAME
STREET ADDRESS {2130 TREASURE POINT ROAD STREET ADDRESS
ciy-s1-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2p CITY-S1-2IP
e 1 petete TITLE [ changs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further ceriify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with alf other like empowerad.
SIGNATURE: 2 [Lprt Russeitl vba\. 24,05 @Qwﬂ}%&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




