2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Wy e Sy

DOCUMENT # F42277

1. Entity Name
LEACH NURSERY INC.

7 Malling Address
37422 HWY 54 WEST
ZEPHYRHILLS, FL 33541-5366

Principal Place of Business

37422 HWY 54 WEST
ZEPHYRHILLS, FL 33541-5366

i

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2005 08:00 AM
Secretary of State

RO AR ERER R I

03042005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-21 2696_7 ‘ Not Applicable
. . $8.75 Additionat
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

LEACH, NORMAN A.
5824 DEAN DAIRY ROAD
ZEPHYRHILLS, FL 33541

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the: obligations of registered agant,

SIGNATURE

Signatiing, typod of pniad naire f rgisterad sgoni and title i applicable.

{NOTE: Regisiored Agent sigrature raquivad whar refmstating}

DATE

9. Election Carnpaign Financing

FILE NOWI! FEE IS $130.00 Trust Fund Centribution.

After May 1, 2003 Fee will be $550.00

$5.00 may Be
1  AddedtoFees

10. GFFICERS AND DIRECTORS ]

PSD

LEACH, NORMAN A,
5824 DEAN DIARY ROAD
ZEPHYRHILLS, FL 335841

TITLE

NAME

STREET ADDRESS
CAY-5i-Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-29

TITLE

NAME

STACET ADDAESS
GiTY-57-2P

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STAEET ADDRESS
Gy -8T-2P

TILE

NAME

STREET ADDRESS
CrTy-§T-7P

= AL
BO02Y-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for fhe exemption stated in Section ifB.G?Efa)m, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal e r
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar cn an attiachmem with an address, with all other like empawered,

SIGNATURE: ) terzame 4

‘ect as if made under aath; that | am an officer cr director

f/5- 7& "747)4’5
X@MZX;& 534’.23

sthlog.

NAME OF SIGNING OFFICEN OR DIRECTOR

SISHATURE AND TYPED OR PRI
!l a2 4.

Al PR
V4 FEZT & K o i 4 B LT



