2005 FOR PROFIT CORPORATION

a . ANNUAL REPORT (AR) | FILED

DOCUMENT # Ke3988 Apr 09, 2005 08:00 AM
T Enty Namo Secretary of State
NICEVILLE'S GARDEN CENTER INC.
Princlpal Place of Business - ) >Maifir;g Address
1502 JOHN SIMS PARKWAY 1502 JOHN SIMS PARKWAY
NICEVILLE FL 32578 - NICEVILLE FL 32578

Suite, Apt. #, etc. = - Suite, Apt. ¥, etc. ) = 1st MOORE CR2E034 (1 Of04)

City & State = City & State - ' 4. FEI Number Applied For

e . 59-2930096 Not Applicabie
Zip Country e zip | Country 5. Cerlificate va Stam? Eiesirecl 3 ?i.gsq Sgﬂﬁona]
6. Nama and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent

Name

WINCHENBACH, TAMARA D.
109 BAYOU DR
NICEVILLE FL

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

City FL Zip Code

8. The above named entity submits thié statement for the purposé of changihg its registéred office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE —_— -

Signalura, yped of prinled name of rogistered agenl and bla § appheable (NOTE Regrstared Agert signature required whan ternstanng) QatE

FILE NOW!! FEE IS $15000 " i
“ et S 8. Election Campalgn Fmancmg $5-00 May Be
it FQ?MH primnt o s Trust Fund Centribution. ] Added to Fees
Make Chack Payable to Florida Department of State

10. . DFF!_C.EHS_AND DIRECTORS i . N I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TITLE PD O Delete TILE I change [ Addition
NAME JWINCHENBACH, TAMARA D. NAME | JQEEDUESSZSB

STREET ADDRLSS | 109 BAYQOU DR SIHLET ADDRESS ;‘_‘]4 -"'QB,-‘{QS"BDB i EH:J 1 g 1 oty . UU

ciry-st-2ip | NICEVILLE FL o fsw )

Lk vD 7 pelete e [J change  [J Addition
NAME WINCHENBACH, BANIEL A. NAME

STREET ADDRESS 108 BAYOU DR SIREET ADORFSS

CIiY-ST-2IP NICEVILLE FL. ] - B GITY §1-7p .
e O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P . QY s1-7p

TITLE [ pelete HILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P . CITY-51 7

11)173 [T Delete HILE [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

ory-81-2p . R I CITY-51- 21

TILE 1 Delete HILE [l change  [T] Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

Gty 5T-21P OIY.ST. 21

12, | hersby certify that the information suppliod with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under sath; that | am an officer or director
of the corperation or the recelver or irustee empowered to execute this regort 2s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h d, ttach t with , with all other liki o, -
Cl ange <oF an an atachment witi an aggress. W‘It al other ike empowere --D U;dc Ilenh d 8‘5;7?8_?, O‘r
SIGNATURE: D presdent .o

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING

CER O# DIRECTOR Dale Dayteno Phone 4




