2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F11496

1. Enbity Name
RED PALM NURSERY, INC.

F—

Frincipal Place of Businass

Mailing Addréss

111 POLK 5T. 111 PCLK ST.
P.QO. BOX 342 P.O. BOX 342
LAKE PLACID FL 33852 LAKE PLACID Fl. 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. # elc

FILED
Jan 27, 2005 08:00 AM
Secretary of State

i

|

U

ist MOORE CR2E034 (10/04)
City & State Cily & State | 4 FEI Number | TApplied For
o 58-2113882 | INot Applicatt
Zip Country ae Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Narme and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
k%%ﬁﬁ&%}éﬁg&vm Street Address (P.0, Bax Number is Not Acceptable)
SEBRING FL 33872 —
City WFL ‘ Zip Code

E. The abave named entity subrmts this statement for the purpose of changing its registered ofice of registered agant, or Both, in the State of Ficrida | am familiar with, and accep’

the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registardd agent and tile f appheable

{MCTE Registered Agant slgnalu?é reqired when ramgtating)

FILE NOW!N! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00 .
Viake Check Payable to Flotida Department of State

DaTE
9. Election Campaign Financing $5.00 May B
Trust Fund Contrbutionr. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TTLE PTD [ pelete it [ Change [ Aviriitic
AL IBANEZ, MARTIN T. NAME Uﬂﬂﬁgﬂ_ég?? 15

STREF1 AD0RESS | 7516 JEFFERSON AVE. P.O. BOX 342 SIREET ADDRESS 01/2¢/05-80022-024 150,00

Cily- ST-2F LAKE PLACID FL CITY-51-21P

Hie VvsD [ Delets TTLE [ Change  []Anii
NAME IBANEZ, SILVIA G. NAME

STREFT ADDRESS | 7516 JEFFERSON AVE. P.O. BOX 342 STREET ADDRESS

ory-51. 7P LLAKE PLACID FL Civr.sT- P

it B Defete NTE O Change D Jeiciti
NAME NAME

ETRFFT ADNIAFSS STREET ADDRESS

CY-Si- QP CITY.ST JiF

THLE J elete e [ change [ Aduith
NAME NARE

STREET ANDRESS SiReCT ADDRESS

CIFY.S1-21P CIY-31- 2P

et O elete T [ Change [ A
NAME NAME

STREFT ADDRESS SIREET ADORESS

CITY-ST-ZIF lY-5T-2P

HILE O Delete L I Change [ Addits
NAME WAME

STREFT ADDRESS STRFET ADDALSS

CIfy ST-2IF Ciry-Sl- 21

12. | hersby c:-arti{‘?/1 that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certif;ﬁ{agﬂé infarmation
i

indicated on
of the corporation or the recever or
changed, or on an attagh

s report or supplemenal report is true and accurate and hat my signature shall have the same legal effect as if mada under cath; that I am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11
. with all Mher like empowerad

MM} MINRTF 7 iBONEL Plgsipngr. P~p0-05 (352 a3,

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING CFFICER OR DIRECTOR

dals

e vme hone &



