2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # K88934 _ Apr 02, 2005 08:00 AM
1. Eniity Name . 3 Secretary of State
GONZALEZ WHOLESALE NURSERY & SUPPLIES, INC.
Princepal Place of Business ‘ o L o ﬁMgiﬁg Address
7460 PINE FOREST RD 7460 PINE FOREST RD
PENSACOLA FL 32528 ) PENSACOLA FL 32526
us Us
s T s | AOLRETR AR
Suite, Apt. #, elc. Suite, Apt. #, slc 'ist MOOHE CR2E034 (10/04)
City & State T - City & State - ) 4. FEI Numbey Applied For
) _ 59-2947442 Net Applicable
i Country Zp Country 5. Cartificate of Status Desired 1 gi';glafed;ﬁma'
6. Name and Address of Current Registered Agent T 7. Name and Addrass of New Registered Agent
T ' T | Name B
%éélémgh F%EEQTELHLOAD Street Address [P.0. Box Number is Not Acceptable)
PENSACOLA FL 32526 -
City FL Zip Code

8. The above named entity submits this staternent 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 registerad agent, :

SIGNATURE - E—
Sigrature, lypad of primad name of rag:stersd agent and tle o applcatle {NOTE Fegisterad Agan! sw'gnsl’u_t@ requitad when emsracag] DATE
FILE NOWM! FEE IS §150.00 . ... 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. ] Added fo Fees

Make Check Payable to Florida Department of State '
10. " QFFICERS AND DIRECTORS T 11, B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1HLE D o [ Delete e [C] Change  [] Addition
NAME WILLIAMS, WYNDELL NANE HOENTE5 345
SIREET ADDRESS | 7460 PINE FOREST RD STREFTADDRESS DR -B004 2001 150,00
UrY.S§T-0F | PENSACOLA FL 32526 o CITY-ST- 2P
e D Dcelele [§ i Ol change [ Addition
NAME WILLIAMS, DEWAYNE NAMF
STREETADDRESS | 7460 PINE FOREST RD STREET ADDRESS
Ciry-ST-21p PENSACQOLA FL 32526 : CHY-$i- 2
TINE D [ Delste T [Jchange [ Addilion
NAME WILLIAMS, LAVELLE A
STRFIT ADDRESS | 7460 PINE FOREST RD STRLET ADDRESS
ory-$T-ZF | PENSACOLA FL 32528 oY ST 2P
e O Delele TuE [ change [ Addition
HAME NAME
SIREET ADDRESS STREFT ADBAESS
oy -ST-2e Li7Y.51.20p
T T Ooege e ' '  [Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
cry-s1-ae JTe-51-4p
WInE 3 Gelete g CJ change [ Aduition
NAME NAME
SIRFET ADDRESS STRETT AGDRESS
CY-81-21p CirY-§1- 7P

12. | hereby certify.fhat the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an efficer or director
of the corporaiion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1if

changed, or cn an attachment with an address, with all other like empowered
Z 7/ 65 B50 QS
Date [ ¥ 4

aytefie Phons 8

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR



