2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Fes302 Jan 27, 2005 08:00 AM

1. Enity Narae Secretary of State

Q. MITCHELL NURSERY, LANDSCAP‘ING WELLS &

SPRINKNKLERS, INC.

Principal Place of Business - Maili-r{g Adidress v

2816 W. SUNRISE BLVD, 2816 W. SUNRISE BLVD.

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

i IR RGN
Suite, Apt. ¥, etc. - Suite. Apt, #, ete. o 15t MOORE CR2E034 (10/04)
City & State "7 71 City &Stat | 4 FEINumb Applied For

i N N
Zp Country ap Country 5. Cerfificate of Status Desired ) $8.75 addtional
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent B

Name

g’gﬂ?mE\I;vL' SQ (L:Jg_l?FlI\'[I'E Sireet Address (P.0. Box Number is Not Accaptable) o

FT LAUDERDALE FL 33311 e _ B,

J City T FL , Zip Code

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

SIGNATURE — — — — - -
Signatyrg, fyped or prinlad name of registered agent and tiia f appicable {NCOTE Regrstarad Ageni signaturg required when raimstating} ) DATE
FILE NOW!Y! FEE |§ $150.00 9, Election Campaign Financing $5.00 May 2-

After May 1, 2005 Fee Will Be $550,00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State |
10, QFFICERS AND DIRECTORS I i1, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORI TN 11 -~
TIe PD ’ ) o O] Detete g o I Change [J Adiin
HAME MITCHELL, QUILONE NAME ¢
STREEY ADCRESS | 3041 N, 5 COURT . SIRECT ADDRESS LBNANo1 99754
oirsi 78 |FT LAUDERDALE FL oy s 2 11/, E‘?ﬁ 535*88{]55“025 150,00
e VD ' [ Delete ni Ol Change [ At
HAME MITCHELL, MICHAEL NANE
STREET ADDRESS | 2936 NW 8TH PLACE STRFE] ADBRESS
CHY-51-21P FT LAUDERDALE FL CITY-S7- 2P
e STD S Oogee  § mue [l Change ] Adain
NAME BROWN, ALTHMEASE M NAME
SYREET ADDRESS | 2036 NW 8TH PLACE SIRLET ADDRESS
r-ST-0f (FT LAUDERDALE FL CY-ST1- 2P
L T T Dloeee [ mwe o ) O thage [ At
NAME NAME
STREL] ABORESS SIREET ADURESS
ohy-§1-2P 3 civsip
L - [ Delele ume ] [ Change [ A
HAME NAME
STREFT ADDRESS SIRECT ADDRESS
oy g1 -4 AR AN
i ) O osete niLE o [ Change [ s
NAE NEME
STREFY ADDRESS SIREET AODRESD
Y 57-71P Y-St 2P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07()(), Florida Statutes. | further cerfify that the information
ndicated on this reportor supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an officer or direci.
of the corporahon or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statlutes; and that my name appears in Block 10 or Bloek 11
changed, or on an af# ent with an address, with all other likegmpawered.

SIGNATURE:

LAY
SIGNATURE AND TYPED OR FRINTED NA.ME OF SIGNING DFFICERJOR DI EDTDR e Daytena Phone ¥



