2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) |, FILED
DOCUMENT # H36908 7 Mar 16, 2005 08:00 AM
1. Entity Name

Secretary of State
CARTER'S NURSERY, INC.

M_a-inling Address
% BARBARA EAKER CARTER

——

Pringipal Place of Business
% BARBARA EAKER CARTER

543 CF KINNEY RD. - 543 CF KINNEY RD,
LAKE WALES FL. 33853  _ . LAKE WALES FL. 33853

Suits, Apt. #, ete. - Sute, Apt & etc. 15t MOORE CR2E034 (10/04)

City & State - ) City & State 4, FE| Number Applied Far

59-1816906 Mot Applicable
Zp Country Zip Cauntry 5. Centficate of Status Desired gi-gfq&f::mm‘
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o = | Name ’ )

CARTER, BARBARA EAKER

Street Address (P O Box Number is Not Acceptable)

543 CF KINNEY RD.

LAKE WALES FL 33853

City

Zip Code

FL

8. The above namad entity submits tis statement for the puipose of changing its registeres ofiice or reglstered agari, of both, in the State of Flarida, | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, typed o prinfed name of regrsterad agent and e d applicable ©

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fe Will Be $550,00
Make Check Payable to Florida Depariment of State

T INOTE Fogistered Aganl sighalure required whan reinstating)

DATE

9. Election Campaign Financing
TrustFund Conribution. (1

$5.00 May Be
Added fo Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AMD DIRECTORS IN 11

e PTD S O] pelete e [ change [ Addition
NAME GCARTER, VINCENT THOMAS NAMF

STREET ADORESS | 543 CF KINNEY RD. SIREET ADORESS U 2R0R1 9

Cr.ST-IP | LAKE WALES FL CHY-ST. 2P 3/ 16,/ 35-80065-004 158,75

g VSD ’ [T Dalets e I change [ Addition
NAME CARTER, BARBARA EAKER NAME

STRCET ADDRESS | 543 CF KINNEY AD. SIRFET ADBRESS

CITY. ST-2IP LAKE WALES FL GiY-5T-2P

1me o - o 7 pelete e [ Change  [J Adtiltion
AN NAME

STREFT ADDRESS STRLFT ADDRESS

eIy §7-2P CITY-ST- 20

L - B T 2 ouiete mr [Jchange [ Addttion
e KAl

STRET ADDRESS SIREST ADORESS

<ITY-ST-2IP CITY-51-7F

HLE - ) T peiste IIE CJchange [ Additien
NEME RAME

STREET ADDRESS . STREET ADDRESS

¢ITy- 7. 7P SITY-SI-2P

i L Delele ME [lchange [ Addition
NAME NAME

STRELT ADDRESS SIRECT ADDRESS

CiTY-1-2P CHY ST 2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(7), Flarida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or directar
of the corporation or tha receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

indicated on

SIGNATURE:

779

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OF ICER OR DIRECTO!

3 %39,

Data Daytma Phane ¥

—egr—gr—g————. —



