2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L L

DOCUMENT# L18171

1. Entity Name
K-NURSERY, INC.

Pringipal Place of Business Mailing Address

1807 PLYMOUTH SORRENTO RD. 741 RIVERBEND BLVD.
APOPKA FL 32712 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address

05

Suite, Apt. #, elc. Suite, Apl. #, elc. ME“E':M (5/05)
| | REINSTATEMENT =
City & State City & State 4. FEI Number Applied For

59-2975611 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Bae‘gesc‘ 3?:;“0"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KIM, LEE KWANG ‘
741 RIVERBEND BLVD. Street Address {P.C. Box Number is Not Acceptable)
LONGWOOD FL 32779
City F L Zip Code

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
tha abligations of ragistered agent.

SIGNATURE

Sygralute, typed of phnled name of regrlered agant and itle i apphicable [NOTE Regislered Ageni signature requred when reinstating) CATE

FILE NOW!!! FEE IS $550.00 $.607.193(2)({b), F.S., allows for the waiver of the $400.00

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifieg it /9 E:i:?z::dag;?;?;u;::nc"-% fgjgjotohliaei?e
Make Check Payable to Florida Departmant of State did not receive prior notice. Fee to file is $150.00. b
10. QOFFICERS AND DIFIECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D 7 Delete TIILE l 0 |""| e ¥ iy ] 11 lD Change ] Addition
e KIM, LEE K. NAME 10 r|4’fg 1§ Yy ey E A
STREET ADDRESS | 741 RIVERBEND BLVD. STREET ADDRESS
CITY-SI-21P LONGWOOQOD FL 32779 CIFY-ST-2P
HILE D 3 Detete TITLE Clcrange [ Addition
NAME KIM, KYUNG H. NAME
STREET ADDRESS | 741 RIVERBEND BLVD. SIREET ADBRESS
CIrf-S3-2P LONGWOOD FL 32779 CITY-ST-ZiP
TTE 3 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CINy-51-2F
TITLE O oelete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
mee O Delete THLE O change [ Additicn
PMAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ory-81-2P -
e O oelete T oot o O change {1 Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on ap attachpfent with an address, with all other like empowered.

SIGNATURE: cvopla 7/ ?ﬁ/‘"@f

SCHATIEE ANRD TVPER O DEINTED MAME F €1 M e PR TP P T TrTIrws (1 (1 0 I A=y — PP




