2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # F62501

1. Entity Name
BILL'S NURSERY, INC.

Secretary of State

02-25-2005 90150 050 ***150.00

Principal Place of Business

Mailing Address
20625 SW 304 ST. P.0. BOX 800637
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33090 {5
! i B
2 Principal Piace of Business 3. Mailing Address " ” :
§uiie. Apt. #, efc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2168527 Not Applicabie
Zip Couniry %9 Country 5. Certificate of Staws Dessed [ gg;fqu?::‘“‘”
__ . _. . . B Nameand Address of C Rogistored Agent 7. Name and Address of New Registered Agemi _ — -
Name .
1950'23\,01% %EERE: T Streel Address (P.O. Box Number is Not Accepleble)
HOMESTEAD, FL 33030
W6AS S.w. 304 St.
City Zip Code
Home_s-l-g.a.L FL I 33020
B. The above named entity submits this statement for the purpose of changing lis regi d office or segi d agent, o both, in the State of Florida. 1.am laméiar with. and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of rivded nieme of agent and e T {NOTE. Regiztered Agert BIQRaI required when reinstsiing) DATE
Wi FEE 9. Election Cempaign Fnancing $5.00 may Bo
FILE MO 13 $150.00 Trust Fund Contribttion. Addod to Fees

After Niay 1, 2005 Fee will be $3550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 vetete TILE Ocange [ Addttion
NAME GARRISON, STEPHEN T HAME
STREET ADDAESS | 20625 SW 304 ST. STREET ADDAESS
onv-g1-zp HOMESTEAD, FL 33030 GTY-55-2P
TRE VP [ Delete TILE O change [ Addition
NAME GARRISON, SUSAN D HAME
STREET ADORESS | 20825 SW 304 ST. STREET ADDRESS
Cy-s1-2P HOMESTEAD, Fl. 33030 LAY-51-3P
TIME s O Deete THLE OJcrange [ Acdition
NAME GARRISON DONOVAN S NAME
STREET ADDRESS | 20825 SW 304 ST. — e I STREEY ADDRESS . - .
CITY-ST-2P HOMESTEAD, FL. 33030 CTY-ST-3P
TME 3 petete TME OcCtange  [JAddition
NAME NAME
i
STREET ADDAESS STREET ADDRESS
CY-S1-7P ITY-ST-3P
TE 0 Desere TME [JCmnge [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
LY -51-2P £y-S1-IP
TILE 1 Desete TE Dicrenge [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-51- 2P CoITY-S1-21P
12. | hereby certily that the info o ity Tqr 1he exemplion staled in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or suph dfthat mgnature shall have the same lega) eflect as if made under oath; that | am an officer of director

of the corporation or the receiya

epottas equired by Chapter 807, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachme 7 ndwered.

SIGNATURE: V3 33/0$

305-34¢-5307
Dyt Prooney &




