FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 08:00 AM

. ANNUAL REPORT - - Secretary of State
DOCUMENT # F41429 * ¢t vy

1. Entity Name —
REYNOLDS NURSERY, INC,

Principat Place of Business Maiting Address

% DAVID E.REYNOLDS % DAVID E.REYNOLDS
2701 WKEEN-CAMPBELL RD, . 2707 WKEEN-CAMPBELL RD.
PLANT CITY, FL 33565  US PLANT CITY, FL 33565-511F 1S

=1 [N

01292005 Ne Chg-P CR2EQ034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEINumbér Appled For

£58-2114090 Not Applicable
; 58.75 additional
5. C.ertlflca'.e of Staws D.esired 8 Fee Aequira c" »

e 2 Lt e T

- Nam_g—;ng Ac_[cjrg:s'ai Current Rﬂs{;"ré& Agent

5708 W KELN CARMEELLRD ~ - - DO NOT WRITE
PLANT CITY, FL 33565 IN THIS SPACE

8, The above named entity submits this statement for the purpose of thanging ¥s registered office or regiswered agent, or hath, & the Sbafe of Florida. | am familiar with, and accepi
the abiigations of registerec agent.

SIGNATURE L sz o e -
o

gnume_qpeuupr;\ed;;d lagb.:\ereu nnE;t e e i appheabie AV(NOTE Hf‘:n;stueg AI;sm!ignatum r!qulr;d w-he; :etr:,rstalhg) - DATE
FILE NOWH! FEE IS $150.00 . 9. Election Campaign Finanting $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess

10. ____ OFFICERS AND THRECTORS . ]
TirLE PTD
NAME REYNOLDS, DAVID &
STREET ADDRESS | 2703 W KEEN-CAMPBELL ROAD o , R
rv-ST-2¢ | PLANT CITY, FL 33565 o . Hoanooee 68_&
— = : | 02/14/05-80014-015 150, 00
NAME REYNOLDS, BERNIGE '

STREETADCRESS | 2701 W KEEN-CAMPBELL ROAD
CiTY-SE-2P PLANT CITY, FL_33565

LR D
NAME REYNOLDS, ELSIE

2701 W.KEEN-CAMPBELL RD.
EEE.E;:?:ESS PLANT CITY, FL.__ . DO NOT WRITE

T o | IN THIS SPACE

NAME REYNOLDS, MARY D
$TREET ADDRESS | 2703 W KEEN CAMPBEL RD
CITY-57-2P PLANT CITY, FL

TTLE D

NAME KINCAID, STEVE

STREETADDRESS | 2701 W KEENE-CAMPBELL RD
CTY-5T-2P PLANT CITY, FL

TIm.g
NAME
STREET ADDRESS.
ciry-81-21P [ — —_— -

= = . PP S R

12, | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o1 diecior
af the corparation ar the recelver or liustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

~hanged, or ont an attachment with an address, with all otpier like empowered.

“IRE:

0 DS  Q2-r51 3178

Dwytend Phone #

IGMATURE TYPED OR FRINTE| S[ONNG OFFICER OR DIRECTOR

. o L — et




