2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ‘ Apr 04, 2005 08:00 AM
DOCUMENT # G32188 - Secretary of State

1. Entlity Nama

SEARLE BROTHERS NURSERY, INC.

Principal Piace of Business™ Mailing Address

6640 SW 172 AVE ‘ 6640 SW. 172 AVE
FT LAUDERDALE, FL 33331 US _ FT.LAUDERDALE, FL 33331 US
03302005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRE=T Ted For
59-2298857 Net Applicable

| $8.75 additional

5, Certificate of Stat i
us Desired Fee Required

6. Name and Address of Current Registered Agent

g%%é’sgﬁ%héggﬂ_:mcm , ' DO NOT WRITE
DAVIE, FL 33328 — ———IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered ofiice or regiétersd agent, or both, in the State of Florida. [ am famiiiar with, and accept
the cwligations of reglstered agent.

SIGNATURE,

Signatura, typed of printed name of registered agent and tite f epplicable (NOTE Regislered Agant signatura required when re-wns:mwng] n DATE
FILE NOWIlI FEE IS $150.00 9. Eisction Campign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Adcedio Fees
10, " GFFICERS AND DIRECTORS 1 —
TILE PD
NAME SEARLE, FRANCIS M

STREET ADDAESS | 3187 BEECHBERRY CIRCLE
CITY-ST-2IP DAVIE, FL

THLE W

NAME SEARLE, JEFFREY

STREET ADDRESS | 18200 SW 52 [N

LY -§T- 2P S.W. RANCHES, FL 33331

TIME T -
NAME SEARLE, LARRY

STREET ADTRESS | 14B47 SW 34 ST. - Do NOT WRITE

CITY-5T.2P DAVIE, FL

- : o o IN THIS SPACE

NAME SEARLE, ALAN
STREET ADDRESS | 3187 BEECHBERRY CIRCLE
¢iry-ST- 2P DAVIE, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS

CITY-8T-7P

12. | hereby certify that the Jnrormahon supplled with this filin g does
indicated on this report or supplemenial rg true an

of the corporation or the receiver or Jug
changed, or on an attachment with an addr

SIGNATURE:

the éxemption slated in Section 119,07 3)1). Florida Statutes, 1further certify that the information
y signature shall have the same legal atfect as if made under cath, that | am an officer or directar
as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

Ls/go/os (FB1- 151

SIGNATURE ;;dn TYPED 71’mmen MAME OF SIGNING OFFICER OF GIRECTOR Daytme Frane £

rot qualify
ate and 1

v/




