. 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # 521574 Mar 28, 2005 08:00 AM
Secretary of State

1. Entity Name
ORBAN'S NURSERY, INC,

Principal Place of Businesg ) N V*Maﬂing Address N

9607 9TH AVE, N W o 9607 9TH AVE, N W
BRADENTON, FL. 34209 ©* BRADENTON, FL 34209

———==—=—== ([N AT

01252008 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T et

59-1711801 Not Applicable
; - $8.75 Additional
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

oRBAN. MARTINL | DO NOT WRITE
BRADENTON, FL 34209 ) IN TH'S SPACE

8. The above named entity submits this statement for the purposs of chianging its registered office ar registered agent, &7 both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent, @ /
) - 25,
SIGNATURE @& z JJA— h? 05,

Signaturs, typsd o frmed nams of regisiaed apant nd ¥k i aplicabie. * “(NDTE, Rogistered Agont signature fetulked when reindlating) I 4 DATE

NOWIl FEE IS $150. 9. Election Campaigh Financing $5.00 May Be
Aft.: :-!l'aEy 1, vz“(l)!os FE.- wi?l be 35050.00 Trust Fund Contribution. 0O  Addedto Fees
10. ______OFFICERS AND DIRECTORS L T
TINE PD R
NAME ORBAN, MARTIN L.

STREET ADDRESS | 9601 9TH AVE., N.W.
CITY-ST- 2P BRADENTON FL, 34209

TTLE
MAME R
STREET ADCRESS SRS TE R

CITY-ST-ZP D B eea0 -0 150,00

Tm.e
NAME

iy DO NOT WRITE

e T 1 IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2ip

TTLE

NAME

STREET ADDRESS
CITY-3T- 2P

TITLE

HAME

STREET AODRESS
CiTY-57-2P

12, | hereby certifz that the Information supplied with this ﬁling does not quality for the exemption stated in Section 1 19.0?%3){0, Florida Statutes. | further gertify that the information
indicated on ihis report or supplemental report is true 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 or trustee empowerad to execute this report as reguired by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 31 i
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: 2 Y a2 ZE L | 7(7/-20,720‘/ 341-792- 8717

SIGNATURE, AHD TYPED OR PRINTEE NAME OF SIGNING OFFICEM OR DIRECTOR Daytime Prong #




