2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 18,2005 08:00 AM

DOCUMENT # H73732
- Secretary of State

1. Entity Name
PETERSON NURSERY & GARDEN CENTER, INC.

Principél Place of Business e uMailing Address

2184E COUNTY RD 540A _ 2184E COUNTY RD 540A
LAKELAND Fl, 33813 ’ LAKELAND FL 33813
us us
Suite, Apt. ¥, etc. = §ui1é. Ant ¥, elc 18t MOORE CR2E034 (10/04)
City & Siate L City & State o 4. FEI Number Applied For
_ . 59-2578060 Mot Applicable
Zip ]7 Country l 4P Country 5. Certificate of Status Desired | gi.gg‘[ﬁ:i:éﬂonal
6. Name and Address of Current Registered Agent 7. Name angd Address of New Registered Agent
————— T = T e Narme o -
g?ggiﬁqhﬁgyELI— E. Street Addrass (P.Q. Bex Number is Not Acceptable)
LAKELAND FL 33803 | : —
City i FL Zip Code

8. The above named entity suBrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ~~ " :

SIGNATURE — e
Sgratura_ typea or pririad name of ragistarad dgant avid 15 F anpkzable

* RO Fogishitod Ageml spmalure waumed when eirstaling] - DATE

e Y R T R
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution. [

10. T ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

LE [ - B - 3 Detete nne [0 Change ] Addlition
NAME PETERSON, HOWELIL. E., JR. NAME U[}DGQQ?I 4340

STREET ADDRESS | 1627 ATHENS STREET ADDRESS D4£13.“"Dq“"88614"¥312 lr:!-s ﬂ{]
CITY-ST-7iP LAKELAND FL cHY.ST- AP h haaie

it ST o o - T3 Deete e . I change [ Addition
NAME NORRIS, KAREN C. NAME

STRFFT ADDRESS | 3412 SOUTH CREST BLVD 3TREET AGDRESS

Cily-§1-2P LAKELAND FL £477-8T 2F

Hitt S - O pelets mr [l Change [ Addition
NAME AT

STRELT ADDRESS STREET ADIDRESS

Gily- 7. 2P Y SE- 7P

me N D) Delee I [JChange L] Addition
HAME nAME

SIRELY ADDRESS STREET AODRESS

ey-51- 2P CITy S8 7P

WIiE [ Delete TLE [ Change [ Addition
NAME RAME

STRLET ADDRISS STRELT AGORESS

Y-S0 Ciy-5T P

e T Delete ity [J change [ Addition
NAME NANE

STRLLT ADDRESS SIRFET ADGRESS

CITY-ST- 2P QATY-81 2P

12. | hereby certify that the information suptlied with s fiing does not qualify for theexemption stated in Section 118.0713)0, Florida Statutes 1 further certify that the information

indicated an

is report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
chianged, or on an attachment with an addrsss, wWith all other like empowered

SIGNATURE: HousNE gy _H-MH-Des
SIGNATURE AND TYPED OF PRINIED NAME OF SFEENING OFFICER O0R MIRECTOR B Data

L aew

BE3-LHY. L4 |

Daytrne Phane ¥




