FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 08:00 AM

ANNUAL REPORT : 2 h8:
DOCUMENT # G15640 ° ecretary of dtate

1. Entity Name _
GRIFFIN WHOLESALE NURSERY, INC.

Principal Place of Businasg . | Mailing Address \
2325 WALLACE BRANCH DR P.0 BOX 848 '
PLANT CHTY, FL 33564-1838 _ PLANTCITY, FL 33564-1838

e | EURRRA NI

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Apaea Fr

59-2330697 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired | Fee Raguired

8. Nanie and Addrass of Curront Registered Agent
GALLCWAY, DAVID A
506 N ALEXANDER ST. DO NOT WRITE
PLANT CITY, FL 33566 . lN THIS SPACE

8. The above namad entily submits this stalement for the purpose of changing its registered office or registerad agent, or Both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent,

SIGNATURE - b

Signature, typed or printed nama of regigteted agent and Uile if applicable, T tNOTE Regislered Agent signatura required whan reinstating) - : DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fung Contribution. [ Addad to Fees
10. — OFFICERS AND DIRECTORS 1 o o
TIeE FD B T ) ' e
NAME GRIFFIN, JOHN R,

STREET ADDRESS | SQUTH BETHLEHEM RD.
City-ST-2IP PLANT CITY, FL

e ' ’ NOONSR0a%E
- (14/21 /D5-BONa34-016 150,00

STREET ADDRESS !
oie-7-ae

TME
NAME

e DO NOT WRITE

— [~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIYY -S7-2P

12. | haraby cenjfﬁ that the information supplied with this ﬁ"iing doas not qualify for the axemplion statad in Section 119.07&3)@, Flarida Statutas. | further certify that the information

indicated on this report or supplemental raport ig ru@ 40d essurats and that my signature shall have tha same fega! affect as if made undaer oath; that I am an officer ar director

of tha corparation ar tha recgler or gBMpowerad (o Bxecwelhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachmeng wit : ith-all-atharlika g B /
—
SIGNATURE: — ¢ 5?/1:{5)? (600
/ /dqm.mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Dayime Phane ¥

/S



