2005 FOR PROFIT CORPORATION

’ FILED
Mar 23, 2005 08:00 AM

__ ANNUAL REPORT
DOCUMENT # 657293

1. Entity Name - -
DICKINSON'S WHOLESALE NURSERY, INC.

Secretary of State

' _Mail_ing Address

" 1407 24TH AVENUE WEST
PALMETTO, FL 34221

Principal Place of Eusines:

1407 24TH AVENUE WEST
PALMETTO, FL 34221

DO NOT WRITE IN THIS SPACE

L MRARAR AR T

03092005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-1978551 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Pes Required

6. Name and Address of Current Registered Agent

KAKLIS, V. WILLIAM
1400 4THAVENUE __ __ | . -
BRADENTON, FL

DO NOT WRITE

"IN THIS SPACE

SIGNATLA
tNO

g =i
TE Reglsiered Agerl signalura required whan feinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution.

9, Election Campaign Fnancing

$5.00 way Be
Added to Fees

10. - OFFICERS AND DIRECTORS i |
THLE PTD - T
NAME DICKINSON, RGNALD I.
STREET ADDRESS { 4004 24TH AVE E
CITY.57-2P PALMETTO, FL

TTLE VPD

MAME DICKINSCN, NAN
STREET ADDAESS | 4004 24TH AVE E
CiTy-st-2ip PALMETTO, FL

THLE

NAME

STREET ADDRESS
CIvy-81-21P

Hinnnns ez o
T 77;m3“?lqafﬁ$—ﬂg%§%£agg 150, 0

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TITE

NAME

STREET ADDRESS
CITY-ST-ZP

IN THIS SPACE

TILE
NAME
STREET ADDRESS

CITY-ST-2IP

12. [ hereby certify hat the information supplied with fhis miﬁg does not qualify for the exemplion stated in Sectian 119 073X, Forida Slalutes. 1 lurther certiy that he information
accurate and that my signature shall have the same lega! etfect as if made under oath; that 1 am an afficer or director
e this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indleated on this repart or supplemental report is true an
of the corporation or the regh ep
changed, or an an atltach

£ Mpeboter {/«léér Pt-729 -0/ F

Dayline Phane f




