2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # K14348 N e ecretary of State
1. Entity Name
04-12-2005 90138 031 ***150.00
T & G NURSERY, INC.
Principal Place of Business Mailing Address !
6702 W. THONOTOSASSA RD P O BOX 331
PLANT CITY FL 33565-8478 bfél.nlco FL 335947 fJ
Suite, Apt. #, slc. Suite, Apt. #, etc. " 15t MOORE CR2E034 (10/04) ’
City & State City & State 4. FEI Number Applied For
65-0035267 Not Applicable
Zip Country ) ap Country 5. Coertificate of Status Desired O ?gﬁgﬁ?:;ﬁmw
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
- - Name i - - -
g?%LéCV%MPlEbL%?ggishg A RD Street Address (P.C. Box Number is Not Acceplable)
PLANT CITY FL 33565
: ks A_ . City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M .
Synaluig, typed o pinted nama of reglslerad agan! and 1ilie if apphcable (NOTE Ragrsierad Agent signatuie requitad whan rainstating) DATE

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

ke Check Payabie to Flohda Departrnent of State

bl

10. OFFICERS AND DIRECTOHS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete ITLE [ Change [ Addition
NAME HOLCOMBE, THOMAS M. NAME

STREET ADDRESS [ 3005 WISTER CIRCLE STREET ADDRESS

_CiTY-ST-2IP VALRICO FL A Cry-sT-2p

THLE S 1 Delets TLE {0 Cchange L] Addition
NAKE HOLCOMBE, J. MARIE NAME

STREET ADDAESS | 3005 WISTER CIRCLE STREET ADDRESS

CIVY-§T-2IF VALRICO FL CITY-5T-2F

TITLE [ Delete TILE [ change  [C] Addition
NAME i -t T NAME T -
SIREET ADDRESS SIREET ADDRESS

CITY-SI-2iP : CITY-ST-2P

ME O petate TITLE [ Change 7] Aadition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-21P CITY-ST-7P

e ) [ Delele N omee 1 Change L] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-7P

TIILE O pelete TLE [J Change £ Addilion
NAME ’ NAME

STREET ADDRESS . ’ SIREET ADDRESS

CIy-st-2p . : CY-51-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3¥i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o/ on an attachment with an address, with all other like empowered.

SIGNATURE: quw'u// Waleormber T. Marie Holeormn be Y404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " Date Daytme Phone ¥




