-

2005 FOR PROFIT CORPORATION

FILED
Apr 29,2005 08:00 AM

ANNUAL REPORT
DOCUMENT #567894 ' i

1. Entity Name
REDLAND NURSERY, INC.

Secretary of State

"~ Malling Address

18455 SW. 264 STREET
"=~ HOMESTEAD, FL 33031

Principal Flace of Bmina:;;‘

18455 SW. 264 STREET
HOMESTEAD, FL 33031 _

DO NOT WRITE IN THIS SPACE

i

ISR AR AR

03212005 Mo Chg-P CR2E034 {10/03)

4. FEl Number Applied For
59-1 305?49 . Not Applicable

5. Certificale of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agont

DEMOTT, JOHN C,
18455 S.W, 264 STREET
HOMESTEAD, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submite IS statement Tor the purpose of changing s registered office or regstered agsnt, or both, in the State of Florida. 1 am familiar with, and acoep!

the chligations of registered agent.

SIGNATURE

Signature, t;-;;edor ointed nama of reglitared agen: v T anglizable (NOTE Reglsternc Agent signeture cequires when reinstaing DATE
FILE NOW!!I FEE IS $150.00 8. Election Carnpéﬂgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, i OFFTCERS AND DIRECTORS ]
TLE FD -
NAME DEMOTT, JOHN C,
STREETADDRESS | 18455 S.W. 264 5T, - HOS a4 24965
arv-siap | HOMESTEAD, FL P39 05-RU0R2-013 150,00
TiLE STD - . ]
NAME DEMOTT, JOE CAROLYN -
STREETADDRESS | 18455 §.W. 264 ST.
om.5T-IP | HOMESTEAD, FL T
e vD T - -
NAME DEMOTT, RAYMOND
STREET ADDRESS | 18455 §5.W. 264 ST.
CITY-ST-2P HOMESTEAD, FL DO NOT WRITE
— e — -
TME =
o . IN THIS SPACE
STREET ADDRESS
CITe-51- 2P
TIME - - -
NAME .
STREET ADDRESS
CITY - 5728
T3 - -
NAME
STREET ADDRESS
CiTY-57-2P
st HLATTY 167 e ERampHon staled in Sechon 119.07(35(7, Fidfida Statutes. I further certify that tha information

12, | hareby certity that the informatian supplied Wil this ang
indicated on this report ar supplemenial report is true an

changed, or on arrattachment with an address, with all other like empowered.

) accurate and that my signature shall have the same legal effect a5 if made undar cath; that | am an cfiicer or director
of tha corporation @r the recaiver or trusiee empowered to exacuta this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3% 2dp-S/ a9

k7 Nl
Date

Caytime Phone #

Joe Carolyn DeMott
SIGNATURE: _, 4 -
LGNATURE AND TYPED QR D NAME OF SIGNING OFFICER OR DIRECTOR



