, | FILED
- 2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F06356 02-18-2005 90054 036 ***150.00

1. Entity Name

HAM'S NURSERY, INC.

Principal Piace of Busineés Mailing Address W W AR W A

P.0. BOX 185 ' P.0. BOX 185 .

RT 207 AT HELEN STREET RT 207 AT HELEN STREET : Ty amera e

ST AUGUSTINE, FL 32085 ST AUGUSTINE, FL 32085

S S ANIRENEATARIR LRI
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 61192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For

59-2045966 Nol Applicable

Zip Country Zip Country 8. Certificate of Status Desired ] ?g'ggqasggﬁc’”a'

) 6. 'Name and Address of Current Registered'Agent- — ==~ |~ ~ "~° ~ - 7, Name and Address of New Registered Agent— - —~ '~

Name

HAMILTON, JON DAVID

20 MENENDEZ ROAD Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL Zip Code

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

SIGNATURE
Sigrature. typed or printed name ol registered agent and titie il applicable (NOTE: Registered Agenl signature required when reinslating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 may Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD [ Delete TITLE [ Chenge [ Addition
NAME HAMILTON, JON DAVID NAME
STREET ADDRESS { 20 MENENDEZ RD STREET ADDRESS
CITY-ST-2iP ST AUGUSTINE, FL 32080 CITY-S7-21P
TILE vsD O pelete TITE [ Chenge [ Addition
NAME APEL, DANIEL WILLIS JR. NAME
STREET ADDRESS | 3741 ARROWHEAD DR STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CiTY-ST-2P
CTILE ~ e e DOlvatete L pme L . —— e e Othange [ Addition.,
NAME -~ ' NAME
SIREET ADDAESS STREET ADDRESS
cITY-5T-21P CITY-57-21P
T O oeete, TILE O change [ Audition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-2IP CItY-81-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TME O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8i-2IP CIY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it mads under cath; that | am an officer or director
of the corporation or the receiver or fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 i¢

changed, or on an attachment with gn address wil)l all other like empowered,
SIGNATURE: Z150S  F0¢ §297653

smnmﬁne[mnwpsn OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Wi



