2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H93497 ' Mar 23, 2005 08:00 AM
1. Ently Narme | Secretary of State
DELOACH NURSERY, INC.
Prindipal Place of Businsss _ T Mailing‘Addré:r,s“ B
C/0O CARROLL E DELOACH i N C/0 CARROLL E DELOACH
142 NORTH RIFLE RANGE ROAD 142 NORTH RIFLE RANGE ROAD
WINTER HAVEN FL 33880 _ WINTER HAVEN FL 33880
us - us
Suite, Apt. ¥#, eic, T T Suite, Apt # etc ) 18t MOORE CR2EC34 (10/04)
City & State jf City & State l 4. FEl Number Applied For
L 59-2627724 Net Applicable
2ip Country Zp Country 5. Cartificate of Staws Desired | gesa'ggqgidgk’"aj
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
, — — =T [ Name '
?Eéﬂg%#kcﬁgfglﬁhNGE ROAD Street Address (P O, Bex Number js Not Accepiable)
WINTER HAVEN FL 33880
City ) E L Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent,

SIGNATURE — — e - T
Sgnature, iypad or arnted namg of ragestared agent and e f appksatie {NOTE Regisiored Agen® sigratu‘e requirod When leinsiating) DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fes Will Be $550.00
Make Check Payable o Florida Department of Staie

9. Election Campaign Financing ~ $5.00 May Be
Teust Fund Contribution. 7] Added to Fees

10, __ CFFICERS AND DIRECTCRS j 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P o S [ pelete TIE [ Change  [C] Addition
NAME WHITING, WILLIAM P NAME L2 79523 )

STREET ADDRESS | 361 VALL DR STRELT ADDRESS (3/83/05~-80025~014 150,00
CIrY-51-Zip WINTER HAVEN FL 33884 Cvv-ST- 2

e 8 - [ Delete A [ Change  [3 Addition
NAME DELOACH, CARROLL E NAME

STREET ADDRESS | 142 N RIFLE RANGE ROAD SIREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL CFY-ST. AP

TIE T T O Delele L [ Changz [ Addition
NAML NAME

STAEET ADDRLSS STREFT ADDRESS

oTY-57-21P GHY-S1- 7P

TILE - O pelete. A ot [ change [T Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

Ciry-S1-2ip oIy -51- 29

e - T O Deleke L [ change [ Additian
NAME NAME

SIREET ADDRESS STREE! ADDRESS

QITY-ST-Ip CHY-ST-2IP

HILE T Delete A e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-S1-2P CITY. ST 1P

12. | hareby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 if made under oath; that | am an officer or directar
of the corporatian or the receiver or trustee empowered to exazute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blesk 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 7 Dol e’ 3-2/-05" _ g63-324- 305

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ouate Daytrra Phona ¢




