2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # H30596 = Apr 08,2005 08:00 AM

1. Enily Name . Secretary of State
MORRISON'S FARM & NURSERY, INC.

Principal Place of Business . . . ) Ma.iil'ing‘Address )
176TH STREET - o /0 FRED J. MORRISON
P. 0. BOX 33 ) . P.OBOX38
SgALPIN FL 32062 -~ . __MOCALPIN FL 32062
|
2. Principal Place of Business | 3 Mailing Address ) N“\l l |Im “HI [l"l |m| I[{" I[l[ ” Il
|
Suite, Apt #, ete, —: C B Suite, Apt. #, atc. ist MOORE CRPE034 {10.{04)
City & State ) = - City & State ’ ’ 4. FE! Number ) Applied For
59'247941 1 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 g’ig‘; l.;:!:ci’tional
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registared Agent
—— e — — - N
"\IAZ%FB‘I;I??%PI{: FBIT—F?VJE Street Address (P.O. Box Number is Not Accepiable)
LIVE OAK FL 33206 , 7 :
City ) ‘ FL 2Zip Code

8. The above named entify submils this siatement for the purpose df changing its regfetered office or registered agent, ot bath, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent. B - ) >

SIGNATURE

Signalure, ypad or prmied name (f?a‘quarad agent pnd e if applicable INGTE Rogisterad Agant signature requirad when reinstating) c - DATE

" FILE NOW1!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Caontribution.  []  Added to Fees

10. " OFFICERS AND DIRECTORS I iR ADDITIONSCHANGES TO OFFICERS AND DHRECTORS IN 114
e PD - ' - 7 peiete nmE [ change [ Addition
NANE MOCRRISON, FRED J. NAME -
y 000254428
STREETADDRESS (PG BOX 33 MN\A STRIET ADDRESS 14 J.‘égq%ggg Noss-01 9 i50.00
cry-si-Zp  |[MCALPIN FL CITY-S1- AP £
e VSTD o T i Tloeiete B nnt ' DJcChange [ Addition
NAME MORRISON, TERRY W MAME
STREET ADGRESS (PO, BOX 38 NAA STRFFTADDRFSS
CIFY-ST-2iP MCALPIN FL Y -ST-2P )
AL VD o o ] oeigte T R ' CJchange [ Addiiion
NAME MORRISON, SHERRY NAME
SIFEIT ADDRESS (12268 117TH DR SIREET ADDRESS
orrst-ar |LIVE OAK FL 32060 _ CHY-§1- 29
e T ' 7 elste mnF ) ' change [ Addition
NAME NAME
SIREET ADDRESS SHRELT ADDRESS
CITY-ST-Z17 CIFY-5T- 1P
HILE o o T Deleke B RO T [ Change (] Addifion
PAME NAME
STRLLT ADCRESS STREET ADPATSS
CifY-S0-2IF GIY-ST 2P
me T o CJ Delete e [ Change L] Addition
NAME NAME
STRELT ADDRESS STACET ADDALSS
iy PP CIY-ST IF

12. 1 hereby cartify that the infermation supplied with this filing does not gLalify for the exemption stated in Sectlon 119.07{3)(1), Florida Statuies. | further certify that the infarmation
indicated on this report of supplemental repart is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Téceiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: é/{é,é{ CTJY -~ Bowp~ /PL T
7 7 Tale ) Dayime Phane 4




