FILED

Jul 25, 2005 8:00 am

2005 FOR PROFIT CORPORATICN " Secretary of State

ANNUAL REPORT 07-05-2005 90221 021 ***150.00
DOCUMENT # FO6768 ; (7-25-2005 90096 039 ***158.75

1. Entty Name

AACTION NURSERY PRODUCTS, INC.

Principal Place of Businass Maiing Address

6230 THOMAS RD 6230 THOMAS RD 50 05 721 2

FT MYERS, FL 33912 US FORT MYERS, FL 33912 US

= S T

Sufie. Apt. 8. etc. Suite. Apt. 8. ete. 06302005  ChgP CRE034 (10/63)
City & State City & Siate 4. FEI Number Applied For
59-2241379 Nol Applicable
e Coumnlry Zp Country 5. Certficaty of Slats Desired ?ggfw ‘::;“"’“"
- &.-Name and Addrosa o1 Current Registered Agent . 7. Name and Adcross of New Reglstared Agent
Neame
EISENMAN, JIMO
6230 THOMAS RD Stroel Address (P.Q. Box Number is Not Acceptabls)
FORT MYERS, FL 33912
Ciy FL | Zip Cods

8. Tho above named entily submits this statement lor the purpose of changing its regisicred oftice or registerod agent, or both, in the State of Floriga. | am familiar with, anu aceepl
tha ohligations of registered agem.

SIGNATURE pre— /l//”’

. WORC 0f DArkea Aume of teG:sterad sarl A0 Bie I aicke abie {NOTE: AGQtarad AQIY HONAIS Hecparad whan Msniiatng) DWTE
FILE NOW!!! FEE S $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193{2)(b), F.$., tha
Duo by September 7, 2005 Trust Fund Contribution. 0  addedioFees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne ) 1 Detets e P/Dl s/T cfange T Agaion
NAE EISENMAN, JIM wE .
STREEF ADORESS | 6230 THOMAS RO STREET ADDRESS
.51 00 FORT MYERS, FL 33912 oTY-ST- 2P
e VPD [ Delats TIRE Ochange [ aggition
HAME EISENMAN, MARSHA NAME
SIREF1 ADORESS | 6230 THOMAS RD STREFY ADORFSS
[ FORT MYERS, FL 33912 oy §t w
Ty O petete e OcCnange (3 Aadition
MANE NAME
STREET ADDRESS STREET ADORESS
-5t orY-§7. 29
LTS O Deleee naE Otrae [ Addiion
RANE HAME ‘
SIRLEN ADORESS SIRLE | ADORESS
Cliv-51-4F Cay-§7-1P
mne 3 Detete TIRE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
¢iy-51-7P ory-§1- 19
e [ Desetn TINLE Gchange  [1) addiven
HANE NAME
SIRETT ADDALCSS SIREES ADDRESS
ersi-2p cnv-51- 28

12, | hargby ceruly that the inlormation supaled with [Ws Siing coes not qualify It ine exemption stated 1n Section 119.07(3)). Florioa Statuias. | furtner ceruly hat the information
ingicated on 1his repor of supplemental repor) 18 trus and accurata and ihat my tignatury shall have the same lagal aflecl as il made unger cath; thal | am an ollicer or directa
ol ihe corporation or the recoiver o trustes empowsred ta exacute this report a8 requirad by Chaptsr 607, Florida Slalules; and thal mry name appears in Block 19 or Block 11 i

changed. or on an atla ith ddiass, with all olher like empowered.
SIGNATUR L/za[0S  Z7-262-9(RY

GIDHATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR WECTOR




