2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

FILED
Apr 07,2005 8:00 am

DOCUMENT # G19286 -

1. Entity Name
ROPER'S NURSERY, INC.

ecretary of State

04-07-2005 90023 032 ***150.00

Principal Place of Business

3067 B RCAD
LOXAHATCHEE, FL 33470

Mailing Address

us

_03‘!62005 No Chyg-P CR2E034 {1r03)

4, FE&i Number Appﬁsdl-;or
59-2251475 N Appticabie
" ; $8.75 additional
5. Certificate of Status Desired a Fee Required

& mmmdwww‘
ROPER STANLEY R. R0 B 'ROOCJ

wertms'ron,—n.—sm FOYdt-Qee, FL
33410

B Thed:manamdmwmmumﬁmmmhmemmofdmusmgﬂaeddf (v 141
e obligations of registered agent.

SIGNATURE _ST7IN e84 (ROM 6)@0.

. or both, in the Slate of Borida. | am famifar with, and accept

3)a¢/o5

Signalure, typed or printell name of mqishnd agerd and tile i applicable.

 DATE

9. Election Carnpaign Financing

Fi ! .
LE NOWI! FEE IS $150.00 o e e

After May 1, 2005 Fee will be $550.00

(NOTE: negsww/qeni&xwu%m when reinstating)
e

$5.00 May Ba
Added toy Fees

10.

TRE

NAME

STREET ADGRESS
Y- 55- 29

OFFICERS AND DIRECTORS I
=)

ROPER, CHERILYN 3007 B ROOCJ

-5 STAMFORBEIRGEE L OV ahated oo, FL
WELLINGTONFL-33414 23937

TRLE

R

STREET ADDPESS
GiTY-S1- 29

LRE
i HAME
N STREET ADORESS |-
Cy-53- 2P

o 3w & Road_

ROPER, STANLEY

4954 STAIMEORD-GIRCLE ' ,
: KO ¥
| wertmeron s NOXChatehae, = LG

STREET ADDRESS
Ciry-S7-2

STREET ADDRESS
EXTY-ST- 1

THLE
.
STREET ADDRESS
CiTY-ST-29

12. Ihereby certify thal the information supplied with this
ndicated on this r or al report is true an
of the corperation or the recaiver o trustee empowered 1o execute this report as r

does not cualify for the

exemipth
accuraie and thal my signature shall have the same

oy stated in Section 132.07(3):), Porida Statules. I further certfy thal e infiormaticn
Jegal eflect as if made under oath; that | am an offices or dveclor
uired by Chapter 607, Florida Stasutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attgckment with an address, with all other like ermpowerect.

SIGNATURE:!

hecilpmn Q. Tt -153-
v G0 Ré-fou 3/a8/08 T4

NTED NAME OF SIGNING OFFICER OR D‘HEC‘I’OG Dmytima Phone #

SIONATURE AND TYPED,

Date




