. 2005 FOR PROFIT CORPORATION FILED
_~* __ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # 597563 ecretary of State
1. Entity Name
s 04-08-2005 90044 003 ***158.75
RAY’'S NURSERY, INC.
Principal Place of Business Maiiing Address
HIGHWAY 229 S : P.Q. BOX 403
5213 RICHARDSON RD MACCLENNY FL 32063
SANDERSON FL 32087
Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applisd For
59-1865838 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired d gg;gg“ﬁ?:;lional
6. Name and Ac.ldr.ess of Curvent Registered Agent 7. Name and Address of New Registered Agent - -
Name .
ysllégl%E?(Lljl\?&gﬁj AVE . Street Address (P.O. Box Number is Not Acceptable}
SINTE 100
JACKSONVILLE FL 32210
) City FL Zip Code

8. The above named entity submits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e
; gt
L

SIGNATURE

Signature, typed or printed narne ol 1egistered agent and tille if applicatle . {NCTE. Regmstered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE I Changs  [J Addition
NAME GATLIN, JUDGE RAY NAME
STRECT ADDRESS (4481 RAINTREE DRIVE STREET ADDRESS
CITY-S3-2IP MACCLENNY FL 32063 CITY-S1-7iP
THLE VPST [ Delete TITLE . . Change  [] Addition
N GATLIN, BLAIR NAME Gatlin,Blair X
stReeT appaess | BURIREIRERE sweeraooress | Burnsed Crawford Road
arv-si2p | GLEN SAINT MARY FL 32040 CITY-ST-7P Glen St. Mary, FL 32040
HITLE vPD ' [ Detete me ’ ' [J change [ Addition
NAME GATLIN, GINA HAME
STREETADDRESS”| 24, OLD NURSERY PLANTATION - T\ seeer avosess - i
CIFY-ST-2iP GLEN ST. MARY FL CITY-S1-2IP
TITLE O Delete e [ Change  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2ZP
TITLE [ pelete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P )
TTLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-71P CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplementsl report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that} am an officer or director
of the corporation or the receiver or trfftee empowered xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ad } other like empowered.

SIGNATURE: Blair Gatlin 04/05/05 904=-250_-37240

SIGNAJURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date




