-

“ 2005 FOR PROFIT

CORPORATION

_ANNUAL REPORT

DO‘CUMENT # 1.66684

1. Entity Name

FERGUSON NURSERY & LANDSCAPING, INC.

Principal Place of Business ._

224 NELSON STREET -
AUBURNDALE, FL 33823 ~

Mailing Address

POBOX2056
AUBURNDALE, FL 33823

DO NOT WRITE IN THIS SPACE

FILED
Jan 20, 2005 08:00 AM
Secretary of State

A E

01112005 No Chg-P CR2E034 (10/03)
4, FEI Number Appllad For
59-3012840 ot Applicable
] ) $8.75 Additional
8. Cerltificate of Status Desirad O Fee Roquired

8. Name and Address of Gurrent Regisierad Agent

WALLACE, SHERYL B
224 NELSON ST
AUBLRNDALE, FL 33823

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registered offica or }égistered agsﬁl, br both, in the State of Florida. 1am familiar with, and accept

the obllgations of registered agent.

SIGNATURE

Bignatiwa, whed of pinked neame of rapstersd apart and 1o it apphicabie,

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fes will he $550.00

{NOTE. Ragistarad Agent signatura reqaired whan reinstaling) DATE
9. Election Campalgn Financing $5.00 May Ba
Trust Fund Contribution. Added 1o Fees

LOODONLE7452

10 OFFICERS AND DIRECTORS 1

TITLE PD

NAME WALLACE, SHERYL B
STREET ADDRESS | 224 NELSON ST
CiTY-5T-21P AUBURNDALE, FL

NIE 8T

NAME BENNETT, PAULINE M
STREETADDRESS | 2150 ARIANA BLVD
CiTY-ST-2P AUBURNDALE, FL.

TILE

NAME

STREET ADDRESS
ciy-S7-21°

TITLE

NAME

STREET ADDRESS
CiTY-5T- 2P

e

NAME

STREET ADDRESS
CITY- 8- 219

TILE

NAME

STREET ADDRESS
CITY-S1-20P

[1./24/05-80012-023 150.00

DO NOT WRITE
IN THIS SPACE

12. | heteby caﬂi{z thet the information supplied with this filing doss rot guaiify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
is report or supplamental report is true and eccurate and that my signature shall have the same fegal
of the corparation or tha recaiver or fruste ampowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

indicated on
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: <=

Sheryl B Llal lace

ct as if made under oath; that | am an officer or director

- 19'35‘ Re34165-2793

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER U DIRECTOR

Daytitns Fhone #




