FILED

2005 FOR PROFIT CORPORATION Apr 01,2005 8:00 am

'ANNUAL REPORT ecretary of State

DOCUMENT # 467267 04-01-2005 90022 031 ***150.00
1. Entity Name
QUEEN PALM NURSERIES, INC.
Principa! Place of Business Mailing Address . .
5275 N, WASHINGTON BLVD. 5275 N, WASHINGTON BLVD. 50033141
SARASOTA, FL 34234 SARASOTA, FL 34234 _
S s TR AR WA
Suila, Apt, #, etc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1565574 Not Applicadle
ae . Counry Ze Country S. Certificate of Status Desired g $8.75 Additionat
Foee Required
6. Name'and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent
Name
RICE, JOHN
5275 N WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL ‘ Zip Code

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

SIGNATURE
Signahe, typad or prnted name of regislored agent and Lile it applicabla. (NOTE: Registerad Agant signakime required whan rgirmstating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE b 0 pelete TmE (] Shange [ Additian
NAME RICE, JCHN NAME
STREET ADDRESS | 5275 N WASHINGTON BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-ZP
TME STD 3 Delete TME [ Change [ Addition
NAME RICE, ANNE NAME
STREET ADORESS | 5275 N WASHINGTON BLVD STREET ADDRESS
CITY-S1-2IP SARASOTA, FL CIry-$1-2ZP N
TmE P O Detete TME [ Change [ Aadilion
NAME JRICE, JOHNLIR NAME
STREET ADDRESS | 5275 N WASHINGTON BLVD T T T K sTReEr apoRess |- e - ce e b
CITY-$1-7iP SARASOTA, FL CITY-§T-21P
TmE [ petste TILE [J Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-S1-2ZP
TITLE {7 Delete TILE O change [ Adddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-$7-21P
TME . [ Delete TinLE O change [T Addition
NAME NAME - . -
STREFT ADDRFSS STREET ADDRESS
CITY-§1-2i2 CITY-ST-2P

12. | hareby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(0. Flarida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer ar director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoig

P Ye TR apseceed
SIGNATURE: &t 5 - Jiee ~ pune E. Rce 3/{,;{{/&( GH{ 365 -4/ 00Y

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona «




