2005 FOR PROFIT CORPORATION

ANNUAL RE "ORT (A_IEL ) FILED

DOCUMENT # G88305 Feb 02, 2005 08:00 AM
* Bty Nam L Secretary of State
CLARY NURSERY & LANDSCAPING, INC.
Principal Place of Business @ﬁﬁg_ma@s? TR N
25325 SW 177 AVE. - 5 QRANGE DRIVE
HOMESTEAD FL 33031 _ KEY LARGO FL 3303L o .
o ewwome 1 || [|{§UHMUAALARNA
Suite, Apt #, efc. o _ |~ ~Suite, Apt # etc T - © st MOORE CR2E034 (10/04)
City & State - T —City & State ST - 4. FEI Number Applied For
_ _ o ] 59-2382964 Not Applicable
Zp Country e Country 5. Certificate of Status Desirad [ gggg{: Addional
6. Name and Address of Current Ragfstered Agent =~ 0~ |- " 7. Name and Address of New Hogistared Agent
labillodsaeuiald, Ll il itz P Y Pe— o
E%ﬁEr\?c?E’ B%E‘O Strost Address (P.O. Box Number is Nof Acceptable)
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement fof the purpose of changifg 1is regiserad offes BT tagistered agent, or koth, in the State of Fiorida. | am familiar with, and accept
the obdigations of ragisterad agant. - S

SIGNATURE S R — T = e - - -
Signature, typeo of printad name of registerad agen!‘dnd ffa if apeicabla ° * ' TNOTE HegTisted Agani sighutire tetitad whan minstating} DATE
FILE NDW!!!. EgE!SS‘lSOWOD T p— 8. Elaction Campaign Financing 55_00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Fiorida Depariment of State '
10, CFFICERS AND DIRECTORS R K i " ADDIJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD - T CToeee - W wmr —0 ) T [ Change [ Addition
HAME BORREGQ, HILARIOD NAME
STREET ADDRESS | B ORANGE DRIVE SIRCET ADDRESS
orr-stap IKEY LARGO FL 33037 N R U00500209851
. - o _ (o e i B o s v % o B T ok, SR, F e T =Y )

poe : — T o= ----*::rﬂTUE iR s e S Y e iy
NAME NAME
STREFT ADDRESS STREFT ADORESS
Cary-SE-7IP CHY-ST- 7P
e o O3 pelele  J iz o T3 ehange [ Additien
NAML NAME
STRTET ADGRESS SIREET ADDRESS
CITY-S1-27 CITY-Si-2P
T T o Cloette X omu ' Clchange [ Addition
NAME NAME
SIAFFT ADDRESS STREET ADDRAESS
GIFY- ST 7P Gy -ST- 7P
HILE - - Tlpoee - o O Change 1] Additian
hant RAME
STREIT ADDRESS STREET ADDRESS
CITY- ST-7IP ChHv-51-7p
HLF = Cloges K mr ' R [Jchange ] Addition
NAML HAME
STREET ADDRESS L STREET ADDRESS
CITY-§7- 27 T Ciy-SI-7ie

- . N o L e R L ot Lok 5 N i 3 i . . o
12. | hareby cerﬁ%mat the information supplied witf (s flhng does not quaTly Yot the exeription stated in Section §16.07(3)0), Fiéfida Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or directar
of the corporation or the receiver or rustee empowered 1o execwie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrnent with an address, with all other like empowered,

SIGNATU

/-' Jo- 05

SIGNATURE AND R SIGNNG QFFICER OR DIRECTOR T © 7 Cate Caytrs Fhone #




