* FILED
2005 FOR PROFIT CORPORATION - Feb 25,2005 08:00 AM

ANNUAL REPORT :
DOCUMENT # K22662 Secretary of State
1. Entity Name - T

J.R.'S NURSERY & EGQUIPMENT, INC.”

- figeug- smecms el - -

Principal Place of Business * - Maiting Address

%ANGELOMIELE, R, ~ % ANGELO MIELE, IR.
P.0. BOX 8006 ' ' P.0. BOX 8006

PEMBROKE PINES, FL 33084 PEMBROKE PINES, FL 33084

- - == [HNRVARROAR O T

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —
65-0056393 Not Applicable
O $8.75 Addiional

Fee Required

5. Ceriificate of Status Desired

6. Name and Address .o';‘ Cﬁ;'rent Regls:tered Agent

MIELE, ANGELO, JR. ~ _ _ DO NOT WRITE

5251 S.W. 49TH ST

DAVIE, FL 33314 — . IN THIS SPACE

R R - - v
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the coligations of registered agent.

SIGNATURE

Signalufe, lyped or printed name o registerad agenl and tille if applicable {NOYE Registeren Agent signalurg requed whan reinstabing) CATE

FILE NOW!! FEE IS $150.00 8. Etection Cempalgn Financing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  Added to Fees

0. —_ OFFICERS AND DIRECTORS o

e D _
NAME MIELE, ANGELQ, JR. - _ Eu :‘i-!fﬂjg_.:"';;;“:'iiﬂ
STRECT ADDRESS | 5251 S.W. 49TH ST oo e BAEATR

orv-s-zP | DAVIE, FL _ ; o I : el P TS-30021-017 150,00

TIME
NAME
STREET ADDRESS
CiTy-§T-2IP -

TITLE
NAME

st DO NOT WRITE

CITY-§7-2IP

e ' ' IN THIS SPACE

HAME
STREET ADDAESS
CITY-ST-ZIP

TME
NAME
STREET ADORESS
CIvY-§7-2P _ .

TIE

NAME

STREET ADDRESS
Iy -g7-2P

12. | hereby certify that the information supplied with lhis filing dees not qualify for the exempiion stated in Section 119.0713)(0, Florida Statutes. | further certify that the information
ndicated on this report or supplernental report is Srue and accurale and hat my signaiure shai have e same legal etfect as 1 made under oath, that 1 am an officer or director

of the corporation or the recejver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attx?«(wi
SIGNATURE:

ress, with W / c;? /& ;ém/a_g/ M‘nﬂ?"w//

CR PRINTED NAME OF SIGNING fFlCEFt OR DIRECTOR Daytime Fhone ¥




