+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L8s812- - - T | B Feb 09, 2005 08:00 AM

1. Entity Name Secretary of State
ANNE LEE NURSERY FARMS, INC.

Principal Place of Businass — - Mailing Address )
% M. L, JONES = o _ % M. L.JONES
20880 S.W. 24BTH 8T. -~ 20880 S.W, 248TH ST.
HOMESTEAD FL 33031 . HOMESTEAD FL 33031
Suite, Apt # etc. - | Suite Apt 4 et - 1st MOORE CR2E034 (10/04)
City & State _ ’ Clty & State o 4. FE! Number Applied For
65-0248514 Not Applicable
Zp Courntry Zip Country 5. Certificate of Status Desired || $8'75 A.dd"“o”a'
Fee Required
6, Name and Addrass of Current Regislered Agent 7. Name and Address of New Ragistered Agent
) T Name ’
JONES, M L ,
20990 S.W. 248TH ST. Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33031
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 Flerida. | am familiar with, and accept
the obligations of registered agent, i

SIGNATURE —_——— - — —
<Signature, typad of proled namg of ragislered agent and ktle f spplcably (NOTE Hagistared Agent s.gnature raquirad when reinstatmg ] - DATE
FILE NOW!!! FEE I$ $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees

Make Check Payabla to Florida Department of State
10. - OFFI(@% ANDDIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LL D ) '|j|je|9te HIF [ Change £ Addition
A JONES, ANNE V NatF UaonnmEE2010
SIRCE] ADDRESS | 20890 S.W. 248TH &T. SiRFFT ANDRESS 02/09/05~80056-003 150.00
olv-sT-7e | HOMESTEAD FL _ SIY-ST- 2
THiLE D O oolete 1Hte [JChange [T Addition
HAME JONES, ML NAME
STREE] ADDRESS | 20990 S.W. 2487TH ST. HIRFFTADDRESS
cry-sT-2F - {HOMESTEAD FL Y-ST-2P
THLE O dalete N B [Cchange  [] Additlon
NAME NAME
STREET ADDRESS STREFF ADDRESS
GiTy-ST-ZIP ity 57 2F
TILE Ooelte [ s O] change [ Acdition
KAME NAME
STREET ADDRESS SELETAODRESS
Cliv-ST-2IP LiTr 81 4P
L _ , - O oetele T Ol change [ Addition
NAME NAME
SIREE T ADDRESS SIREETANDRESS
oIrY-ST-7Ip Ce-Sr A
nne L Detete s (0 caange  [T] Addition
NAML HEME
SIRCET ADDRESS ' STRFLT ADDRESS
Y- 87 P Civ.51 P

12, | hereby certi&: that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Flerida Statutes. | further certify that the information
indicated on this repart 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 tusiee empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addy with ail gther like empowered.

SIGNATURE: /271, 2=

"sicAATURE AND TYPED e RAMTED NAME OF SIGNING OF FICER OR DIRECTOR Nara Daytene Phone §




