2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # H44953 Jan 21, 2605 08:00 AM
1. Entey Name Secretary of State
ACCENT NURSERY INC.
Frincipal Place of Business B Mailing Address i
7331 THOMASVILLE RD 7931 THOMASVILLE RD
TALLAHASSEE FL 32312 TALLAHASSEE Ft. 32312
i remmm——====  [{{[{TRIENAANN
Sulte, Apt. #, eic, . Suite, ApL. #, slc. A 1t MOORE CRZE034 (19!04}
City & State City & Stat . FEl Numb Applied For
ity ity e 7 7 4 Number 59-2497369 - sz! ;‘:’ - ;i;.__g_
Zp County Zn ounty 5. Certificate of Stas Destred [ ?eae-;’fqafgma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agém ,
Mame
?igga}ggg'ﬁfsk&%w RD Sreet Address {P.0. Box Number 15 Not Acceptable) ] =
TALLAHASSEE FL 32312 -
City FL Zip Code

8. The above named entity submits this statement for tﬁe purpoéé of éhanging its registered office or registered agent, or- bogh, in the Stahs of Florida, | am tamiliar with, and accapt
the cbligations of registered agent.

SIGNATURE . — e . e I e — 5
Swgnature, vosd o printed mama o agstaiad agent and s o sppheabls {NOTE Fegistores Agent signature ragurad when reinaialing) DATE

FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $SDO May Be

After May 1, 2005 Fee Will Be $550.00 ~ - Trust Fund Contribution

. : dded fo F
Make Check Payable to Florida Department of State U Added 1o Fees
10. ~TOFFICERS AND DIFECTORS I  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
[ P 3 Detete i [Fchange 7 Addition
RAME RITTGERS, JOMN R NAKF ; Jﬂf]ﬂﬂ{i 1R9138 e
SHRE AppREss (79371 THOMASVILLE RD., STRELT ADDRESS a1 SR SO SO
Giv.siap | TALLAHASSEE FL 32312 178 2/ 05-80082 [}@4 153 on
it 3 Delere ek I hange 1 Adclilion
HAME NAME
IR ARDRESS STREFT APDAESS
Ciiy-ST- AP IR R Ry )
Bt 3 Delete HILE O3 Change [ Addition
NAME NAME
SYRIF ADDRESS ! SIREE ADARCSS
Gy si-da¢ . 51- 4P
L O palete THiie D change ] Addition
NAME NAME
SIRTET ADDAFSS STRFET ADDMESS
TR g1v.51. 7R
1L . O3 Delate L [0 Crenge 3 Addition
HAME NaME
SiRH L ADDRESS ! SIRECY ALDSESS
Cil¥-51-7F Y. s IF e e
Tt ] Delste It [J Change ] Adtition
NAME NEME
STHEFY ADDRESS SIRLETADDRESS
CIiY ab-4IF cly-gt 7e B

12. | hereby ceriify that the Information supplied with this fling does not qualify for the exemgtion stated in Section 112.07(3), Florida Statutes. | further certify that the information
indicatad on this report of supplemental rapert is true and accurate and that my signature shall have the same legal effect as it made under cathy; that | am an officer or director
of the corporation of the receiver or rusies empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attackment with an address, with all other like empowered.

A/
SIGNATURE: _“ 200 %M——” R A s =72 f&ﬂ’/"ﬁf"@i’ .

S ATURE AND TYOED ORPRINTED NAME OF SIGHING OFFICER 0% DIECTOR Bate Dayinme Phome #




