2005 FOR PROFIT.CORPORATION FILED

o= ANNUAL REPORT Feb 14,2005 08:00 AM
DOCUMENT # 973999 Secretary of State

1. Entity Name
TAMPA WHOLESALE NURSERY, INC.

Principal Place of Business; _____

3216 MCINTOSH RD, ' 3216 MONTOSH RD.
DOVER, FL 33527 -~ DOVERFL 33587

———— I

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

59-1826387 Not Appiicable

i $8.75 Additional
5. Ceriificate of Status Deslred O Pee Roqulred

= BT T

§. Nams and Address of Current Registersd Agent

pavs.ROYS DO NOT WRITE
DOVER, FL 33527 : — - - _IN THIS SPACE

8. The abova named entity submits this statement for the purposie of chang iy Tts regisfered office or registered agent, or béih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE

Signature, typed or printed namo of ragistered agert and tife Mapplicable. — = NOTE Rawrsmréif#a—\?ﬁ?éﬁriﬁfum i‘-ééuﬁ-edhmh'réfnmmg)‘ s ' BN DATE
9. Election Campaign Financing $5.00 tiay Be
Aﬂ:oll‘: %Eyh!l?%lésF;.Egla]f:bsg 'gg5o_oo Trust Fund Contributien. O  Addedto Fees
10. — OFFICERS AND DFECTORS I T T T e TR
e P ) )
NANE BAVIS, ROY G
STREET ADDRESS | 3224 MCINTOSH ROAD
omv-sT-2¢ | DOVER, FL B _ UL}BE}E"E?@W )
e ST i ' I TR/ 14058008008 150000
NAME DAVIS, LETA :

STREET ADDRESS | 3224 MCINTOSH ROAD
Emy-5T-2 DOVER, FL

TTLE V'
NAME DAVIS, STEVEN W

3 INTOS D.
| ooveR HL : : DO NOT WRITE

o ' T INTHIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IP

TITLE

NAWE

STREET ADDRESS
CIry.-sy-2IP

TMLE
NAME
STREET ADDRESS ' L. c -
CIfy-§T- 2P

12. [ hereby certifg that the information supplied with this fih‘ng does not qualify for e examption slated in Section 119.074 3}(7}. Florida Statutes. | further cenify that the Information
indicated on this raport or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or direstor
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmégnt ddress. with all other like empowered. T ’ -

SIGNATURE:

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlms Phore §




