2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # H57701 FU Feb 09, 2005 08:00 AM

1. Entiy Name Secretary of State
GREEN TREE LANDSCAPE NURSERY, INC.

Principal Place of Business - Mailing Address
7007 W LINEBAUGH AVE P.O. BOX 271002
PO, BOX 271002 TAMPA FL 33688

TAMPA FL 33688

§
Suite, Apt. #, elc. S Suite, Apt #, elc, 1st MOORE CR2E034 (10!04)
City & State o ) City & State 4. FEI Number Applied For
59-2548958 Not Applicat
zp Country Zip Country 5, Cartificate of Status Desired | $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name )

?gggj HQEBEkEICEEH AVE Street Addrass (P.O Box Number is Mot Acceptable)
TAMPA FL 33625

City F L Zip Code

the cbligations of registerad agent.

SIGNATURE
Signarura, lyped o printed name of registered agent and hite Il applcabls (NCTE Fegtslored Agent signatura ragurad when rarslaing) DATE
i
FILE NOw!l! FEE IS $150.00 9. Election Campaign Financing  $5.00 May P

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 114
I PD L7 Delete e HOoOnN22ilee  Olchne e
ws |ARKAY, RON 072,/05/05-80020-023 150.00
SIRFFTADNRFSS § 7007 W. LINEBAUGH STREFT ADDRESS
CIEY-5T- 7P TAMPA FL 33625 A A 12
1L STD ) [ Delete (It [JChange [ A
NAME ARKAY, MADELINE NAME
SIFET ADBRESS | 7007 W. LINEBALGH CTREE T ADRRFSS
crestap | TAMPA FL 33625 Y S04
Nk ) [ Delete Tis [ change A
NAME NAME
SHREFT ADDRESS I TRFF] ADDRESS
CIFY 5T-0IF Criy-Si-dF
HTLE O betete fing O] Change  [J A
HAME NAME
SIREFT ADPRESS SEREET ADDRFSS
CHY. ST 2IP Y51
e [T Detete e CJChange I A%
NAML NAATE
SIREFT ABURESS SIHEETANORESS
Y. 51- 4P CHy-51- 0P
A C Delete L [ change [ A
MANE HAKL
CTREET ADBRESS SECETADDHESS
Liry . 51-2IF Uy ST AP

12. 1 hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 1198.07[3]0), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 1f made under cath, that | am an officer or direci
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an ad with all other like empowered.

SIGNATURE: Mepseine [Rexpy %JTSL/O&’ 9:3§)Q33»1026/?

E DF SIGNING OFFICER OR DIRECTOR P | aytma Plot e




