2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

DOCUMENT # G11925 Apr 18, 2005 08:00 AM
1. Entty Name — Secretary of State
LAKE CYPRESS NURSERY, INC.
Principal Place of Business Méihng Address
9601 SEIDEL RD. P O BOX 770428
WINTER GARDEN FL 34787 P.O. BOX 429
i IR R R AN
2. Principal Place of Busingss ] Wi Address
Suite, Apt. #, etc. Suite, Apt #.2tc. e 15t MOORE CR2E034 (10/04)
City & Siae ' City & State = 4. FEl Number T Aopiied For
o _ ) " 59-2243594 ot Appiiest
Zip | Country Zip | Coumry.f 5. Certficats of Status De ?ire P ?i.gi :}:ﬁ;ﬁonﬁ]
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

-};'E%JTE gsisl,?gﬁEg[T w Stost Addiass (PO, BoxNamber R Net Ammamiiier

WINTER GARDEN FL 32787

City ' ) FL | ZpCote

8. The above named entity submits this statemant for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the ebligations of registered agent.

SIGNATURE . = e PR - N
Sigranses, yped o printed name of registerad agant and hle f appleabia (NCTE Regrstered Agent sigralrg ragured when rawstaimg) DATE . JE—
FILE NOWIII FEE I"'.; $150.00 €. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 X TrustFund Contribution. T Added to Fees
Make Check Fayable to Florida Department of Stat _ o L
10. . O_FF!CEESAAND DIRECTORS i1 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE D O petete L ] Change [ Additian
NAME FICQUETTE, JOHN D MANE
STREFT aDDRESS | STATE ROAD 545, P.C. BOX 429 B seeeranneess
CITY-ST- 1P WINTER GARDEN, FL 00Q00 B Cif -5 - e .
T D 7 Detete WitE oIt gs3 EE | fhagor ) i pdciton
e FICQUETTE, THOMAS H | 4/ 18/05-80082~ -
SIREEY ADDFESS | STATE ROAD 545, P.O. BOX 420 SIHEFT ADDRESS
CITY-8T-/IF WINTER GARDE_N, Fl_. 00000 ) Gl ST-2IP . B ———-
ILE DP 3 Detete TIE [ changs [ Additlen
NAME FICQUETTE, ROBERT W NAME
ST LSTATE ROAD 545, P.O. BOX 429 STRELT A00RESS
M-SE DR |WINTER GARDEN, FLOOOOD . . Y ST- 2P L
uLE ) Desste i, [Jchange {7 Addition
NAME NANE
SIREET ADDRESS SiBETT ADDRESS
LY 51-2iP Cile-ST-2p ) )
e ) Datete i [ change  [T1 Addition
NAMZ HAME
GIRFET ABDRESS SUBLEY ADDAESS
Y- 514 H Y- S-4p ) . .
1ME I pelete niLe O change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 4P _ Roavsioe _ _

12. | hereby cerbdy that the information suppfied with this fiing dees not qualify for the exemption staled in Section 112.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mada uridar oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on t with an address, with all other like empowered.
erNATURE-jan_t ZfN )’Tlﬁ = /félg FO7- oS- ZIZT

SIGNATYRE AND TYFED OR PRINTED N, OF SIGNING OFFICER OR BIRECTOR Dayirme Phona #




