FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # 595954 o 01-10-2005 90024 001 ***150.00

1. Entity Name

FOUR B'S NURSERY, INC.

Principal Placa of Business Mailing Address
6886 NW 82ND TERRACE £886 NW 82ND TERRACE 30000150
PARKLAND, FL 33067 PARKLAND, F1. 33067
P S+ St A — i, < s« s | 01042005 NoChgP  CREEQBM(IOG3)
DO NOT WR‘TE IN THIS SPACE 4. FEI Number Applied For
e ) } 59-1872497 Not Applicable
5. Centificale of StaiUs Desired [ fggsq Gf:;‘b"a‘

6. Name and Address of Current Registered Agent . .
BROOKS, ROGER W. '
6885 NW 82ND TERR. ) DO NOT WRITE
PARKLAND, FL 33067 S IN TH'S SPACE .

8. The above named entity submits this statementt for the purpose of changing #s registered office or registered agant, o both, in the Stale of Florida. | am familiar with, and accept
tha obligatiens of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if epplicable. {NOTE: Registerad Agenl signature required whan 1¢inslating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing _ ~ $5.00 May Be
—Aftar May 152005 Feo will'be $550;00 | Trust Fund Contribution: i Adned 10 Feas
10. OFFICERS AND DIRECTORS i
TITLE PD -
NAME BROOKS. BQGER W. -

STREET ADDAESS | 5886 NW B2ND TERRACE - ot : - ' |
cm-st-7f | PARKLAND, FL ’ . » : . '
me vsD . O ’
RAME BROOKS, JANICEL - ' Do Y )

STREET ADDRESS | 6886 NW B2ND TERRAGE ’
CITY-ST-2P PARKLAND, FL

TINLE T

NAME BROOKS, JANICE L

s | PARKLAND. FL | DO NOT WRITE
- "IN THIS SPACE

STREET ADDRESS
oY-51-7IP . e - = Uy s

TITLE
NAME
STREET ADDRESS ~
CiTy-ST-2P

TiTLE

NAME

STREET ADDAESS
CITY-ST-21P

12. | heraby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplaental report is true and accurale and that my signature shall have the sarma legal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiyér or rustee empowered to execute this report as required by Chapter €07, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changad, ar cn an attach t with an address, with all othgt like empowsred.
e o - -
G /-5-2005 F59 753 <5024

SIGNATURE:
/S‘IGNATURE‘ANI? TYPEC OF PRINTEC'NAME OF SIGNING OFFAICER OR DIRECTOR Cate Daylime Phons #

(/sﬁtww 2 Froais




