FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90088 001 ***300.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F94000004327

1. Entity Name
HINES NURSERIES, INC.

Principai Place of Business
12621 JEFFREY RD.

Mailing Address
12621 JEFFREY RD.

p60U1834

IRVINE CA 92620 IRVINE CA 92620
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FE1 Number Applied For
33-0411318 Not Applicable

Zi C Zi C iti

P ountry P ouniry 5. Certiicae of Status Desied [ $8-75 Additional

Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —| Name —_— —_ - -- - - - - .- -

THE PRENTICE-HALL CORPORATION-SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST.

SUITE 105 =
TALLAHASSEE FL 32301

City Zip Code

FL

#. The above namad entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sugnature, lyped of printed narme of regrstered agent and tille il apphcable {NOTE. Regs Agenl sig quired when =) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [] Change  [] Additicn
NAME FERGERSCN, ROBERT A NAME
STREET ADDRESS | 1264 JEFFRY ROAD STREET ADDRESS
CITY-S1-2P IRVINE CA 92620 OTY-51- 217
TITLE CFO O pelate TITLE [ change [ Addition
NAME PIEROPAN, CLAUDIA NAME
SIREES ADDRESS | 12621 JEFFREY ROAD I STREET ADORESS
CIiY-Si-2IP IRVINE CA 92620 CITY-Si- 7P .
TITLE D [ Delete TiILE QO change  [J Addition
HAME ALLEN, DOUGLAS D NAME
STREEF ADORESS | 12621 JEFFREY RD. .- - ~ N STHEET ADDRESS =[" " e 2 - .
CITY-ST-ZiP IRVINE CA 92620 CTY-ST-2P
TITLE D O oeiete TITLE [J thange [ Addition
NAME WOoOD, PAULR NAME .
STREET ADDRESS | 12621 JEFFREY RD. STREET ADDRESS
CITY-ST-71P IRVINE CA 92620 CITY-ST-2P
e [¥] 1 Delete e [ change [ Addition
NAVE REUSCHE, THOMAS R MAME
STREET ADORESS | 12621 JEFFREY RD. STREET ADDRESS
CITY-51-2IF IRVINE CA 92620 CITY-S1-2IF
i O petete T Asst Covpuvafe Secrettry’ O cnange  Jidhaition
NAME NAME Rob\‘.’fwﬂ{ Bt
STREET ADDRESS STREETADDRESS | {2621 Teffrey Rowd
Ciry-ST-2IP CITY-ST-2IP IM”"; CH 92620

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplem 5
of the corporation or the receive,
changed,

SIGNATURE;

ared lo execuis |

or on an attachme

,/2‘1/03"

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GU7-934-80y

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara

Davtrma Phona #




