- | S b= [
2005 FOR PROFIT CORPORATION o E oA e

ANNUAL REPORT (AR) o FILED

DOCUMENT # J23948 Mar 18, 2005 08:00 AM
1+ Ently Mame | Secretary of State
NATIVE HAMMOCK NURSERY, INC, -
Principal Pléce of Businessﬁ? = - mMaiHng Address )
126 NE 2ND STREET ' 126 NE 2ND STREET
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us
N i RN Qe TRGEC
Suite, Apt, #, etc., B Suile, Apt, #, etc, - } 1st MOORE CR2E034 (10!04)
City & State == oy & Sere 4. FEI Number | Apphed Far
s - . 59-2701883 Mot Applicable
Zip Country t ap Country 5. Certificate of Status Dasired O Eeee'giﬁggﬁonal
6. Nampo and Address of Current hagistered Agent . 7. Name and Address of New Registered Agent
Name
?gdéTl\I[-lE' SQBOSLTYRhég— Straat Address (P.0. Box Nt._xmbsr is Not Acceptable)
CRYSTAL RIVER FL 34428 —
City — FL | 2o Code '

§. The above named sniity 'submi:s this stateiner?fc;r thé purpose of changing its registéred office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ohligatlons of registored agent,

SIGNATURE - - - i - : -

Signature. typad o printed name of registered aganl and tile if apphcable (NCTE Asgrstarad Agent signalure taguiiad when rainslating) DAaTE

FILE NOWI! FEE1S $150.00 .
After May 1, 2005 Fee Will Be $550.00_ . .
Make Check Payable to Florida Departrnent of State |

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, ___ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

WILE DPST - T Delete 1ILE [ change ] Addition
NAME SMITH, CAROLYN W NAME i e

STREETADDRESS (126 NE 2ND STREET ) SIREET ADDRESS Dgglirggggg‘éﬁﬁgggglg }.SB 8{!

CITY-ST-2IP CRYSTAL RIVER FL. gﬁga L . jowsiar *

TITLE 7 Delete Bk T Change [ Addition
NAME NAME

STRICT ADDRESS STREET ADDRESS

CITY-ST-ZIP _ . CiFY-51-2P ] .

1L T neete TILE [ Change {7 Addition
NAME NAME

STREFT ADDRESS STREET ADDARLSS

Cliy-Si-2Ip . _ CITY-sl-2iF

g (T Delete Mg (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-21p . Y5t 7P N )
TILE [ Delete {HES [ change [T Addition
NAME . : NAME

STRELT ADDRESS STRECT ADDRESS

CITY-51-2F . B CIfv-ST 2P o

HifH [ Delete ATLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-29 eIy -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
incicated on this report or supplementa) report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the recejvar or frustee empowerad o axsaciste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: . s ea s\ '

G OFFICER QR DIRECTOR

BIGNATURE AND TYPEQR O




