2005 FOR PROFIT CORPORATION FILED
K ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # Ho7e77 ecretary of State
1. Entity Name
04-12-2005 90160 012 ***150.00

FERN LAKE NURSERY, INC.
Principal Place of Business Mailing Address
7650 LUTZ-LAKE FERN ROAD 7650 LUTZ-LAKE FERN RCAD
QODESSA FL 33556 ODESSA FL 33556 . 2“ 0 0 30 1

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2F034 (10’104)

City & State City & State 4. FEI Number Applied For

59-2630523 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?g‘gg‘ l’:gﬁ""a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent

Name

MCNAIRY, FREDERIC D:

7650 LUTZ-LAKE FEEN ROAD Street Address (P.O. Box Number is Not Acceptable)

ODESSA FL 33556

City FL Zip Code

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

SIGNATURE KMJ m (%f-v—\ Lp— 705

Sgnatute, typed o printac name of 1egisfared agant and hile a}!phcab!ﬂ. [{NOTE Rogisterad Agenl signaluie fequired when rainstaning) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

: O Detete . TILE (] Change ] Addition
HAME MCNAIRY, FREDERIC D. NAME
STREET ADDRESS | 7650 LUTZ-LAKE FERN ROAD STREET ADDRESS
QY- ST-2IP ODESSA FL CITY-§1-71P
TE s [ Delete TITLE [ change [ Addition
NAME MCNAIRY, HERBERT S. NAME
STREET ADDRESS | 7650 LUTZ-LAKE FERN ROAD STREET ADDRESS
CiTy-ST-2iP ODESSA FL . CITY-$1-7iP
i v % Delle e D) Change [ Addition
naME HOLLER, W. MICHAEL ’ T ’ NAME T i )
STRECT ADDRESS | 7650 LUTZ-LAKE FERN ROAD STREET ADDRESS
ciTy-si-zip ODESSA FL CITY-S1-2IP
L L] Delete TIME [ Change [T Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CAY-51-7P
THLE . [ Delele TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sI-zie CITY-S1. 2P
Lk O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2ip CIiY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ £~ _ /",-e_cf M faw t-7-0§ ©13-929-3207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylrme Phonag ¥




