FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J07758 01-25-2005 90031 002 ***150.00
1. Entily Nama
HIDDEN ACRES NURSERY, INC.
Principal Placs of Business . Mailing Addrass
10715 SHANKHILL RD ' P.0.BOX 723 4 U 0 U 5 5 1 7
SEBRING, FL 33872 LS SEBRING, FL 33871 US
S i e IRV RN RN OREATEMA
Suio. Apt. #, etc. Suite, Apt. #, etc. 01112005  Chg-P CR2E034 (10/03)
City & Siale ' City & Siale . FEI Number Appied For
59-2677999 Not Applicable
Zie Country Zip Country 5. Certilicale of Status Desired ] $8.75 Additional
. Fee Required
__ .6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ _ _ _
Name
RHOADES, CLIFFORD R _ MEY\ (g'oc a\\bwm ‘bg ‘eddn, Ppr
227 N. RIDGEWQOOD DRIVE treet res ox ar is Not Acceptabls
SEBRING, FL 33870 38 B A et poe

i S«l h(\ D FL ‘ %%%eqb

8. The above named enlity submits this statement for the purpase of changing ils registered olfice or reﬁ?stered agen(}sr both, in the State of Florida. ¢ am lamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
lure, lyped of prmed name ol agent and nide il (NOTE: Registered Agenl signatura cequired when remnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TINE \} . \ ) nge O Addition
NAME DUBOSE, JAMES E. NAME *
STREET ADDRESS | 10715 SHANKHILL RD STREET ADDRESS
CITY-§1-2P SEBRING, FL CIFY-S1-2P
HiLE D [ peteie TILE [ Change  [C] Addition
NAME DUBOQSE, NANCY C. NAME
SIREET ADDRESS | 107 15 SHANKHILL RD STREET ADDRESS
CIY-5T-2IP SEBRING, FL CITY-§1-2IF
\ e
i ov 1 Delete TIE 'P{ QS;C\-QK\_ RChange [ Aadition
| HAME o oo ]-FISHER,WESLEY.C. =N _ame - e .
STREET ADORESS | 10715 SHANKHILL RD STREET ADDRESS
CITy-St-2p SEBRING, FL CITY-ST-2IP
TITLE DST [ Dekete TILE O change [T Addition
NAME ADAMS, APRIL M. HAME :
STREET ADDRESS | 10715 SHANKHILL RD STREET ADDAESS
CITY-ST-2IP SEBRING, FL. CITY-ST- 2P
THILE (1 petete TE (O Change [ Acditicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S3-2IP ciry-SI-2P
THLE [ Detete TiILE O crange 3 Addition
NAME : NAME
SIREET ADURESS STREET ADDRESS
CITY-51- 2% CITY-S1-ZP

12. | hereby certify that the informaiion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath: thai | am an oflicer or director
of the corparation or the raceiver or Irustae ampowerad 1o execule this report as required by Chapter 607, Florida Statules: and lhat my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: Roﬂi\ ™ J\(\me.s T3 25125

SIGN: E AND TYPED QR PRINTE! E OF SIGNING OFFICER OR DIRECTOR { Date l _lgcz;—‘nwtlﬂ"u Phone #




