2005 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT © Apr 13,2005 08:00 AM

DOCUMENT # L77306

Bt o Secretary of State
LAURELWOOD NURSERY, INC.

Princlpal Place of Businass e Mailing Address =

C/0 SHERRY FIESER /0 SHERRY FIESER

689 SOUTH KENTUCKY AVENUE 689 SCUTH KENTUCKY AVENUE

ORANGE CITY, FL 32763 ORANGE GITY, FL 32763

—— - e bt —ad

=== [T OREIAREEOR G

04112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 3. FCi Nambar Appliad For

59-3018106 Mot Applicabls
i i $8.75 agditional
o : e 5. Certtificate ?f Status I‘Jes:red I Fao Required
5. Nams and Address of Current Raglstared Agent  __ T

FIESER, SHERRY DO NOT WRITE

688 SOUTH KENTUCKY AVENUE

ORANGE CITY, FL. 32763 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁent. ar both, in the State of Flosida. | arn familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE e - — : . i =
Signature, typad or printad name of regislerad agent and titis f applicable (bjOTE. Hegis@m: AjLen; signabuce tequiad when reastating) ] " DATE
" m 9. Election Campaign Financing $5.00 May Be
Amf H,‘fyﬁ?%nspfu Trust Fund Contribution, ! Addedto Fees
10 ~ T OFFICERS AND DIRECTORS B
TALE PVS : )
NAME FIESER, SHERRY
STREETADDRESS | 689 §. KENTUCKY AVENUE )
om-s-2 | ORANGE CITY, FL. o 4 ,UEQDUE];:‘UEEES
— = D4,/13/05~B0088-008 150. 0
NAME FIESER, SHERRY
STREET ACURESS | 689 S. KENTUCKY AVENUE )
CTY-ST-ZP | ORANGE CITY, FL _ ~ _ - —
™ML
NAME

st ] ~ _ DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P . e = JE

me
HAME

STREET ADRESS
GTY-ST-2P ) , —

e
NAE
STREET ADDRESS
CI¥Y-ST- 2P R

JEEL

12, | hereby ceniffy] that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerlify that the information
indiceated on this report or supplemental raport is frue and accurate and that my signature shall have the same lpgal effect as if made under oath, that | am an officer or directar
of the comparation of the receiver ar trustes ampowarad to exacuts this repon as required by Chapter 607, Florida Statutss; and that my name appears i Bluck 10 or Block 11 if

changed, or on an attachiment with an address, with alf other like empowerad.
— ‘ ‘ — 0~
SIGNATURE: w Fone, s Ipncgs 7
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIC IRECTOR ) Z 4 cae §f Daytime Prore #
e N ; -




