2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # L67805

1. Eniity Name
AVANTI NURSERY, INC.

Feb 18,2005 08:00 AM
Secretary of State

Maﬁng Address

1031 50 YACHTSMAN DR
SANIBEL, FL 33957

Principal Place of Business

1031 50 YACHTSMAN DR
SANIBEL, FL 33957

DO NOT WRITE IN THIS SPACE

IR LR

I

02132005 No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
58-3012471 Not Applicable

5. Certfficate of Status Desired [ $8.75 acditional

6. Name and Addresa of Current Registered Agent

Fee Required

e IV =T

SHEPHERD, JAMESE. . . ° ) - S

1450 SR 434 W
SUITE 200 —
LONGWOOD, FL 32750

-~ DO NOT WRITE
*“IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE —

Signature, tyeed or printed name ol reglstered ageit ond (e if applicabla

{NCTE 'RegTslBred Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electlon Campaign Financing

$5.00 may Bo
Added to Fees

10 __OFFICERS AND DIRECTORS

TITLE PVD

NAME WALLIN, ALLEN DEAN
STREETADDRESS | 1915 KING ARTHUR CIRCLE
CITY-§T-21p MAITLAND, FL

- Ue/18e-E0053-000 150,00

THTLE STD

NAME COOK, DONALD W,
STREET ADDRESS | 1031 S YACHTSMAN DR
CIY-SY-2P SANIBEL, FL_330957

TOLE

NAME

STREET ADDRESS
CITY-ST- 217

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CiTY-5T-2P

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. 1hereby cetify that the information supplied with this fiting does not quaiify for ihe exemption stated in Section 1 ré.OT}’SJ(EJ. Filgrida Statutes, | further certify that the infocmation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on thig report or supplernental report is true an

of the corporation or the recelver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 of Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ME OF SIGNING OFFICER OA DIRECTOR

bma /Cﬂ . COQ(C, | .‘1’—/102 /o8 PSUg s .Gose

Dayiime Phone ¥




