2005 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # G98623 Apr 30, 2005 08:00 AM
AL Leare Secretary of State

WALPOLE NURSERY, INC.

Principal Place of Business Mailing Address

4630 W LANTANA RD 4630 W LANTANA RD
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

(d

- — AT AR TR R

04242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [ranes i
59-2447225 ~ Net Applicable

$8.75 agditional
i Fee Requirad

5. Certificate of Siatus Desired 3

8. Name and Address of Current Regisierad Agent

WALPOLE, J. HONIE DO NOT WRITE

4795 61ST ST 8

LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, aor hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, R ) 3
Signature, typed or pantad name of registered agent and Lile if Ppptlcnhle. . (NOTE..Hegiﬂchd ._Agem :!Qnam required ﬂ'-en rfalmilamu) . & DATE -
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ljnanclng $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contributicn. OO Added to Fees
70, OFFICERS AND DIREGTORS 1 -
TME PD
RAME WALPOLE, HENRY W.

STREETADCRESS | 4765 61ST ST SOUTH
CITY-ST-ZP LAKE WORTH, FL 33463

e DvsT =  looeoo349s32
NAME WALPOLE, J. HONIE (R0 /05-80073-013 150,00
STREET ADDRESS | 4765 61ST §T SOUTH

GITY-ST-2IP LAKE WORTH, FL 733463 . i

TME [»]

NAME WALPOLE, J. HONIE

STREET ADDRESS | 4765 618ST STREET, SOUTH
GTV-STZP | LAKE WORTH, FL , DO NOT WRITE

e B | IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ap

TITLE

NAME

STHEET ADDAESS
CIY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-21F

12, | hereby certify that the infarmaticn supplied with this fifing does not qualify for the axemption stated in Section 119,07f3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | art an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ! lika empowered.
o
SIGNATURE: L , 5% s
IGNATURE AND TYPED OR PRINTED BIRECTOR /. Dete

Daydme Fnona #




