FILED

2005 FOR PROFIT CORPORATION ‘ .
R ANNUAL REPORT Apr 08, 2005 8.00 am
DOCUMENT # J49176 ecretary of State
1. Entity Name 04-08-2005 90039 038 ***158.75
LABELLE NURSERY INC.
Principal Place of Business Mailing Acidress
475 EVANS ROAD 475 EVANS ROAD
LABELLE, FL 33935 US LABELLE, FL 33935 US
SR ARG R SRR EDDERAT
Suite. Apt. #, eto. Sutte. Apt. 4. etc. 03162005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appilied For
58-2773930 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired ﬂ gg‘:esqmionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name .
SISLER, CECIL R o Siglek, Creil R
8761 NW 21ST ST ] Streat Address (P.0. Box Number is Not Acceptable)
MARGATE, FL 33083 —
H75 Ev ans ReaD
City Zip Code
| ARELLE FL [22436’
8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
g
SIGNATURE CLLC-..[ R /( s lan 3= 1L -~ Fo0s
 Signanure, typad or prioasd rame of [egattocsd egont and tie 4 apolicabie. (NOTE: Ragaioied AQam wpraturs roquired when renstatng) DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund C_ontnbuﬂon. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D [ Delete TMLE {JCrange [ Addition
NAME BALL, LINDA |. NAME
STREET ADDRESS | 309 W. RIDING DRIVE STREET ADDRESS
CITY-ST-2% BELAIR' MD CITY-5T-2IP
s o L] pee TmE O crange [ Addiion
NAME SISLER, JERRY NAME
STREET ADBRESS | 5012 CLIFFORD ROAD STREET ADORESS
CITY-ST-2P PERRY HALL MD CITY-5T-21P
e D K veess e b [JChange (X Addition
NAME SATTERFIELD, SHIRLEY HAME SATTEREELD, SH NN
STREET ADDRESS { 2030 NE 53RD STREET STREETADORESS | 2. 4445 Cgmz GLEN L AclE
CW-ST-ZP | FT. LAUDERDALE, FL ST IVGLL A RCA GA BO1KO
Tme D B Deete TILE D [ Change ] Adition
NAME SISLER, RONALD NAME SISLER, QuamplDd
STREET ADDRESS | 6761 NW 21 ST SRETADRESS | 4785 EVANS Roalh
CT-ST-2P | MARGATE, FL NS ) ARELLE, FL 33979
Tme PD A pelete e PD ' i O Crangs  Paddition
NAE SISLER, CECIL R NAVE SrSLER, CEcILR
STREET ADDRESS | 6761 NW 21ST ST STREETADORESS | )7 5~ B/ NS
om-stzr | MARGATE, FiL answr | [ AR, £L. 33 9385
L g . A petets TME NP [ change & Addition
NAME : NAME SisLER, TReENE
STREET ADDRESS STREETADORESS | L7 5 £ CLANTS Road
CY-5E-7IP CifY-51-2I LA B [LE , FL- 3; ?35‘

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as i made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute thig report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher ke empowered.

CECL R 5§ -
SIGNATURE: ___ Cac L B X_ lus -1 ‘f;’ 3oes Je3-L75o13

BGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DI




