2005 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT
DOCUMENT # 1.24608 -

1. Entity Name

RUSSELL'S TREE FARM & NURSER’{ INC. Secretary of State

Principal Place of Businéss - - ‘M;iling Address

C/O IOHN F, RUSSELL P.0. BOX 1447
1690 BEARDALL AVE. 1690 BEARDALL AVE.
SANFORD, FL 32771 SANFORD, Fl. 32772-1447 US

——— WAL DACRE NG AT

01102005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py ForlaFor
53-2990601 Not Applicable

0 $£8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

RUSSELL, JOHNF. - BO NOT \_NRITE

1690 BEARDALL AVE.

SANFORD, FL 32771 IN THIS SPACE

8. Tha above named entity submits this statarent for the purpose of changing Tis registered offics or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
tha ebligaticns of registeréd agent :

SIGNATURE — — = — - —
Signature, typed of printet nama of reglstered agem and fitls if applicable {HOTE. Registered Agant signature requited when rainsiating) e DATE
9. Elsction Campalgn Financing $5.00 may Ba
FILE NOW!1 EE | 50.00 ay
After May 1, 20’5;;.. 3,;?;",. $550.00 Trust Fund Contribution. O  Added 1o Fees
- o TS T I Eﬂ{“la}i“‘l{:; LA N
10. - CFFICERS AND DI R o g T e - -
me | PYR — —f——- 0214 155-20075-003 150,00
NAME RUSSELL, JOHN F.

STREET ADDRESS | 950 POWHATAN DRIVE
LY. 5T-2P SANFORD, FL

THTLE ST - ’ =
NAME RUSSELL, JIMYE K
STREET ADDRESS | 950 POWHATAN DRIVE

CiTY-ST-2IP SANFORD, FL

TmE
NAME

e DO NOT WRITE

o - | : | IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T1-2P

TRLE

NAME

STREEY ADDRESS
CTY-ST-21P

12. | hereby cerﬁfﬁ Ihat the information su;;ﬁed with this filing does not dus]ify far the exemption stated in Section 119.07(3){} Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accuraie and fat my signature shail hava the same legai effect as if made under cath; that | am an officer or director
of the corparation or the recelver or frustee ampowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all gther Tike empawiry.
pmye K E,um’ W 2fr2for Yi7-322-dfy

SIGNATURE: L/ ,
D YYPED OR PRINTED NAME OF SiGNING OFFICER GN BIRECTOR Daytme Phone ¥

g et —

Feb 14, 2005 08:00 AM



