2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F33820 - - Feb 21,2005 08:00 AM
f- Eatty Mam ' | : | Secretary of State
ELLENTON NURSERY, INC.
Principal Place of Business ,: T - ml\-piéjling Addrssé
BOX 416 BOX 416
PARRISH FL 34219 PARRISH FL 34219
R R — (WA

Suite, Apt #, elc. - - Suite, Apt #, ele. ' 15t MOORE CR2E034 (10/04)

City & State T City & State S T ' 4. FEI Number Applied For

_ 59-2112101 Not Applicable
p Country I Country 5. Certificate of Status Desired | ?i'gesqﬁffgmm'
6. Name and Address of Current Registored Agent T 7. Nama and Address of New Registered Agant
T : S Name o o
TRACE, CRAIG J

3203 97TH AVENUE EAST Street Address (P.C. Box Number is Not Acceptable)

PARRISH FL 34219

City o o FL Zip Code

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

SIGNATURE — —

Signatuto, typsd o primtad name of ragistered agent and e f applicabla {MOTE Registered Agen sigralura 1agurred when rainstating) j TATE

-

FILE NOWIH! FEE IS $150.00° . 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  []
s " L . Added to Fees
Make Check Payable to Florida Department of Siate
10. “BrfiCENS AND DIRECTCRS N Kt ADDITIGNG{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DST T .- 7 Detete e TJchange [ Acdition
NAME TRACE, PRISILLA L NAME
STRECT ADDRESS | 3203 §7TH AVENUE EAST SIAFFT ADDRESS.
CITY-ST-2IP PARRISH, FL 00000 orY.S1. 76
e DP ' T T Dlowete e - ) ) Change [ Addtion
NAME TRACE, CRAIG J NAME
STREET ADDRESS | 3203 57TH AVENUE EAST STREST ADDRESS
CITY-ST-ZIP PARRISH, FL 000Q0 CIY-51-29
1L - o ) L3 Deiste I ' Tl change [ Addition
NAME NAME
STREET ADDAESS STREGT ADDRESS
CITY- ST-7IP CITY-S[- 7%
HiLE - ) Mpese  § me ) ' Clchange [ Addion
NAME NAME
6o
$STREET ADDRESS SIREET ADDRESS - jgﬁlgﬂgﬁ_QEBSB
CITY. ST-21P Y- §f- 7P tj{..v' I'..I ¥ UJ“QQBI’#”GI '4 152} * G;}
ttieg . ' - "Diodete  § mme Tlchange [ Addition
NAME NAME
STREET ADDRESS SIRLEY ACDRESS
CITY-S1- 2P CITY-ST- 7
fing - 1 Delete” TME B Clchange [ Addition
NAME NANE
STREET ADDRESS STREET AGDRLSS
CITY-ST. 2P CITY-§7- 7P

12, | hersby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07{3)([, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under calh; that | am an officer or directer
of the corparation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida. Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: _ o A 2 !(_8[013; (D26~ 2245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytera Phans ¥




