2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)~ * Mar 04, 2005 8:00 am

DOCUMENT # K71364 Secretary of State
1. Entity Name 03-04-2005 90090 045 ***150.00
KATHY'S KORNER NURSERY, INC. - '
Principal Place of Business Mailing Address .
6095 HAINES RD. NORTH 6095 HAINES RD N YUUnwUI O
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
us us N
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
[ [, . = - et It e 65'0101.718 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O §eae'gg1l‘;|f;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name %
MUSE, KATHLEEN G 3 - bpten) o /TISE -
6095 HAINES RD. N R . L . Streat Address'(P.O. Box Number is Not Acceptabie)

SAINT PETERSBURG FL 33714

4095 Lfaines @d P

L e e e | Y S Orbendbing : FL | B35 o

8. The above named 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 regisjered agent.

IR T =/ /f"“/

So«élul;, yped or printed name of registered agent and hitle f applicabla {NOTE. Registerad Agant signalute required when reinslating)

SIGNATURE

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

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

TITLE P - O Detete TILE [ change [ Addition
NAME MUSE, KATHLEEN G. NAME

STREET ADDRESS | 3037-61ST AVENUE N. STREEY ADDRESS

CiTY-ST-2IP SAINT PETERSBURG FL 33714 . CITY-S1-2P

TIE ST J Celete 1L [l change [ Addition
NAME GILLAND, HAZEL M. ’ HAME

STREET ADDRESS | 3037-615T AVENUE N. STREET ADDRESS

CITY-5T-2IP SAINT PETERSBURG FL 33714 - CITY-ST-2IP

TILE VP T Delete TIiLE [Jchange [ Addition
NAME MUSE, STEVEN H NAME

SIREETADDRESS | 3037-61ST AVENUEN.. - . . M OSTREETABDRESS | | e e ot e e s e % i e
CITY-51-2IP SAINT PETERSBURG FL 33714 CITY-ST-2iP

TITLE . [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ‘ CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SI-2ZIP

TITLE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 217

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, o on'ananiy an address, with alf other iike smpowered. — e e - m e - Gt SO
‘ 729 -S2.8 ~%&
SIGNATURE: zE e > W e 3/1/ 008

” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Davtrne Phene




