2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT ~ Apr 20,2005 08:00 AM

DOCUMENT # J24729 ‘T Secretary of State

1. Entity Name

HANLEY NURSERY, INC.

= - = so o

Principal PMace of Business Maiting Address
% MICHAEL HANLEY % MICHAEL HANLEY
3274 D ROAD 3274 DROAD

LOXAHATCHEE, FL 33470 LOXAHATEHEE, FL 33470

M =1 MR CETWER B RO

04122005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Fopia o
959-2703643 Nat Applicable

0  $8-75 addtional
Foe Raquired

5. Cetilicate of Staus Desired

8. Na}go and_;l&riis of Currant Ragistered Agant - |

HANLEY, MICHAEL — DO NOT WRITE

3274 D ROAD

LOXAHATCHEE, FL 33470 iIN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, ar both, in ihe State of Florida. 1 am familiar with, and accept
the chligations of registered agem.

SIGNATURE e S == =

Sonature, wped-or mm:;med;mlmd agent ant tie 4 appheable. B [NGTE. Hegls(ened.;\oeﬁ sgnetune requred M'-enrenstmmg) . - DATE
FILE NOW!! FEE IS $150.00 ¥, Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributiorr. 0 Added to Fees
10. S OFFICERS AND DIRECTORS T )
TIMLE DP
HAME HANLEY, MICHAEL
STREET ADDAESS | 3274 D ROAD
CY-ST-2P LOXAHATCHEE, FL _ - —
e = LOBOOO2I TERY
Ramg 04/20/05-80028-018 150,00
STRELY ADDRESS
CITY-5T-ZP N
e
NAME

s | | 530 NOT WRITE

e — | iN THIS SPACE

NAME
STRIET ADDRESS
CITY-ST-2P

TRE

NAME

STRELT ADDRESS
CITY-5T-2P

e
NAME

STREET ADDAESS
onY-51-2¢ e -

12. | hereby ceriify that the information supplied with this filing coes nat qualify for the exemption stated in Section 119.07{3)0). Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the seme tegal effect as if made under oath; that 1 am an officer or director
of the corporation gr the receiver or rusige empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wifh all athet like empowered.
-
SIGNATURE: o ﬂi iC; !ﬁf

Daytme Phone #

SIGNATURE ARD TYPED OFF pmiuﬁwsormmu OFFICER OR DIARCTOR




