2005 FOR PROFIT CORPORATION

-+

« - ANNUAL REPORT (AR)

DOCUMENT # J25115

1. Entity Name
BECKS NURSERY, INC.

us

Principal Place of Business

9463-153 ROAD SOUTH
DELRAY BEACH FL 33446

Mailing Address

9463-153 ROAD SOUTH
DELRAY BEACH FL 33446

us

2. Principal Place of Business

3, Mailing Address

FILED

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90039 009 ***150.00

20004592

I

|

I

il

ASBECK, FREDERICK S
4168 ST ANDREWS DR.
BOYNTCN BEACH FL 33436

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
59-2693224 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 1 $8'75 A'ddilional
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-7 T T o Name - . - -

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
the obligations of registered agent.

| am familiar with, and accept

Sgnature, lyped o printed name of regustered agant and Iitle I appheable.

(NOTE. Registered Agent signature raguired when remnstaling)

DATE

; ‘Make Check Payable 6 Flonda Department of State:..

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added o Fees

a

10. CFFICERS AND DIRECTORS 1t. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTLE DP ] Detete L [fhenge [ Addition
NAME ASBECK, MARJORIE NAME

STREET ADDRESS F4-1-63£LA.NDRENS—BH~ STREET ADDRESS ?477 ., Lvco Smpany (Cre S

crr-sr-ze | BOYNTON-BEMFI33336— UV-SFIP (e fRpos Slrepm. YA DG GL _

TTE DV 7 Delete TILE hange ] Addition
NAME ASBECK, FREDERICK S NAME \

STREET ADDRESS | 4+68-STANBREWS DR— STREET ADDREXS AT v

Cn-51-2IF | BOY¥NTONBCHPL39436— CiTY-5T-2P _

Tme v {7 Delete e ‘\\ fhange [ Addilion
NAME ASBECK, STEVEN L NAME ST P

STREETADDRESS | 4468-3T—ANDREWS DR STREET ADDRESS

CIFY-ST-21P BO¥NTON-BEACHTPL 33426 ciry-S1-2p

TITLE T Detete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-St-2IP CITY-51-22P

TILE 1 Detete TIiLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-2IF CITY-ST-2P

TITLE O petete MLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2iP ) CITY-S1-ZiP

indicated on this rep
of the corporation o

SIGNATURE:

4"/2’,577@2/44 < /éﬂﬁdc

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“accyirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ike empowere

;
/ of” AZ/-qFLeTs3

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

Dals

Daytme Fhone 4




