2005 FOR PROFIT CORPORATION FILED

~_ANNUAL REPORT _ — . Feb 10,2005 08:00 AM
DOCUMENT # H04978 R Secretary of State

1. Entity Nams - -
OLDSMAR NURSERY, INC.

B (7 T T

' o 02032005 NoChg-P  CR2E034 (10/03)
DO NOT WR]TE IN THlS SPACE 4. FEI Number Applied For
o . - 59-2424890 Not Applicable
: ' ‘ 5. Certificate of Status Desired [ fgggq ;f;ﬂional
8. Name and Address of Current Registered Agent e Dl — = —— ~_“ — ' _7 ; _1=:"=E

lzifahiNl-lii'RLB%%\IEEw DRIVE - ' o DO NOT WRITE
DUNEDIN, FL 34608 C AN INTHIS SPACE

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the ahligations of registered agent.

SIGNATURE — — .

Signature, lvpad or printed name af ragisiered agent and 1l ¥ appiicable, [NOT‘_E: Reglstersa Agent signature requlrad whan réinstatlng) DATE

8. Election Campaign Financiny .
Aft.f “‘E,'f,?‘%%;ff.'ﬁ,ﬂ gg ggso.oo Trust Fund Contribution. ° O i?dg(?nhgzga

10, OFFICERS AND DIRECTORS ]
mE D ) T s
NAME HENNIG, RICHARD M ’
STREET ADDRESS | 2184 HARBORVIEW DRIVE {jﬁ,}}jﬁﬁ?‘&gg \3;’_]
orv-s-zp | DUNEDIN, FL 34698 ' K e e B0 0580021 004 150,00
TITLE PD - “:';‘: B o TR RIS T = 7 T e e [
NAVE HENNIG, LESLIE e R S S
STREET ADDRESS | 2184 HARBORVIEW DRIVE T B
amy-sT-2IP DUNEDIN, FL 34698 o - - - — -
TME - T =
RAME

i o DO NOT WRITE

m TTTTTINTHIS SPACE T

NAME
STREET ADDRESS
CITY-57-2P e -

THELE

NAME

STAZET ADDRESS
Cmy-stT-21p

e inee

unE
STREET ADDAESS ’
CITY-ST-ZP

12. | hereby certiig that the information supplied with this ﬁlin‘? dees not qualify for the axemgptlon stated in Saction 1 19.07%3){7). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an afficer or directar
of the corporation ar the receiver or trustee ampowered ta execute this report as reguired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anacﬂm ith an address, with all other like empe®ergd,

Fheo. i}/ 7/95 9179260l 72

£
FSIGNATURE AND TYPED OR PRINTED NAME fr SIGHING OFFICER OR DIRECTOR 7 Dete Daytime Phone #




