2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # H54695 ] Apr 08, 2005 08:00 AM
1. Entity Name : Secretary of State
FLORIDA PALM TREE SALES AND NURSERY, INC.
Principal Place of BI.Js-iness = ' Mailing Addrass
1911 HWY 77 1911 HWY. 77
P.C. BOX 1242 P.C. BOX 1242
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
us - us
i AR mipAR
Suite, Apt. #, etc. — Suite. Apl. # etc, ) 15t MOORE CR2E034 (10!04)
Cily & State T Cily'& State - N 4, FEI Number - Appiied For N
. e e 59-2__564718 MNot Applicable
Zip Country e Counry 5. Certificate of Status Desired a fgse'gqu‘f‘i:’ggi""a'
6. Name and Addrass of Carrent Registerad Agent :_ o - 7. Name and Address of New Registerad Agent -
Name
?.'t-l O%MHBA[:FESE&%V%H/%M J. Street Address (P.O. E.»ox. Number is Not Acceptable)
LYNN HAVEN FL 32444 : ——s
City FL. Zip Cade

8. The ebove named em'll:y sUbmits this siatement for the pumose ot changing its registered office or registered agent, o bath, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent

SIGNATURE , —— o = - P — — O S
Sgnature, lyped of pimied name of regrstered agort and fiié Fapphsabla (NOTE Registerad Agant signattie tequred when winslatng) BATE
" EEE
FILE NOW!I! FEE "? $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet? Wilf Be $550.00 Trust Fund Contrbution.  []  Added fo Fees

Make Check Payable to Florida Department of State
10. ' = OFFICERS AND DIRECTORS B EEP — ADDITIONS/CHANGES TG GEFICERS AND DIREGTORS IN 11
e FD 7 pelete Hite 1 Change =[] Addition
NAME CHAMBLESS, WILLIAM J. NAML
STRECT ADDRESS | 1100 HARVARD BLVD STREE 7 ADDRESS
ore-si-2f [LYNN HAVENFL L o -s1-2r e e :
TELE STD ] Delete 1ILE 93454 [Clchange [ Addition
o CHAMBLESS, JOANN LYNN vt (U US~E00R9-016 153,00
STRLET ADDRESS | 1100 HARVARD BLVD STALETADDRESS
CiTY-ST-2P LYNN HAVEN FL _ . CITY-SE 79 N o
flILE {1 Delete TH1LE CJchangs [ Addition
NAME NAME
SIFELT ADDRESS STREET ADDRESS
CHY- ST-2IP i CITY.S1-4IF
ML [ petete HILE (] Change  [T] Addition
NAME NAME
STRLET ADDRESS SIRIET ADDRESS
iy ST-2P CIY. ST AP
e 2] palete RiLL [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Clvy.S1.21P o CITY SILAP
TILE [ Delete i [ Change [ Addition
NAML NAME
STAEET ANORESS ' STRELT AORCSS
CITY-ST.2IP CHY-ST- P

12. | hareby cattify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | Jurther certity hat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under vath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with al} other Irkebempowered.

© Aarss yrar Cha jeSs
SIGNATURE: [/ — .h_ ‘3/-7-‘15 _S/Sﬁ—lﬁos‘jlué

SIGNATURE AND TfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytma Phonie ¥ .




