. FILED
. 2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM
ANNUAL REPORT Secretary of State

| DOCUMENT # J19648 i

1. Entity Name
WILTON MANORS NURSERY, INC.

Principal Place of Business Mailing Address

% JOHN BRIAN HUTCHESCN % JOHN BRIAN HUTCHESON
2220 WILTON DRIVE 2220 WILTON DRIVE
WILTON MANORS, FL 33305 WILTON MANORS, FL 33205

R

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Nt AopedFa

58-2692439 Not Appticable

O $8.75 Addhional
Fea Required

5. Certificate of Status Dasired

8. Name and Address ol Current Registerad Agent

HUTCHESON, JOHN BRIAN DO NOT WRITE

2220 WILTON DRIVE

WILTON MANORS, FL 33305 IN THIS SPACE

e o]

8. The above named entily submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe chligaticns of registered agant.

SIGNATURE
Signatire, typed oc printart reme of registered sgent and Iitle H enpiicatls, (NCTE" Regusiered Agenl signature tequied when reinstaling) CATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afttor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE F
NAME HUTCHESON, JOHN BRIAN
STREE) ADDRESS | 2220 WILTON DRIVE Urﬂarﬂﬂ 0 4]
CIY-ST-2P WILTON MANORS, FL 357 I}’;,--g’;ﬁ: ST 5L 0
TME VP ERL
HAME HUTCHESON, DIANE
STREETADDRESS | 1909 CORAL GARDENS DR
CY-5T- 2P FORT LAUDERDALE, FL 33306 . R
TITLE T
NAME HUTCHESON, LAUREN
STREET ADDRESS | 1909 CORAL GARDENS DR.
ot | WILTON MANORS, FL 33306 DO NOT WRITE
TIFLE
e IN THIS SPACE
STREET ADDRESS
CiTY ST-2IP
TTLE
HAME
STREET ADDRESS
CiTy-§1-21P
TINE
NAME
STREET ADDRESS
CmY-ST-ap .

12. 1 hereby cerify that the Information sup?ﬁed with thiis filing does not qualiiy for the exemption stated in Saction 119.07(3)(i), Florlda Statutes. | further certily Ihat the information
indicatad on this report or supplemantal repert is true and accurate and that my signature shall have the same legal affect as if made under oalh; that | am an officer or director
of the corporation of the peceiver ar trustee em| ad o execute this raport as requirad by Chapter 607, Florida Siatutes; and lhat my name appears in Block 10 or Block 11t

i dresg, with all olher fike empowered..

changed, or on an attacpiment with an a

SIGNATURE: A/~ .. ¥ EL i n ﬁmz%ra&m 2/‘0?2 OS5

D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Phone #




