2005 FOR PROFIT CORPORATION FILED

_ ___ANNUAL REPORT Aug 12, 2005 08:00 AM
DOCUMENT # POOOOOOOOGOG 1 %ecretary Of State

1. Entlty Mame

JOHNSON NURSERY, ly

Principal Place of Business " Malling Address )
24546 WALLICK RD. 24546 WALLICK RD.
SORRENTO, FL 32776 - SORRENTO, FL 32776

AL AN

08082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RPIEAFS

58-3617195 Not Applicable

$8.75 Additional
Fee Required

5. Cetiificate of Staius Desred O

=T

6. Name and Address of Current Registered Agent

SWIGERT, BRETT L P.A. - _ ' DO ﬁ O1 '.WRIITE

24546 WALLICK RD.

SORRENTO, FL 32776 ' - IN THIS SPACE

8. The above named entify submits this statement for the purpose of changing its registered office or reglstered agant, 3t Batly, i the State of Florida. | am familiar wilh, and accept”
the abligations of registered agant. A

-

SIGNATURE — N —
Signoture, typed grorintod name of registered agent and Tue if applicabifi.

NOTE. Heg*steﬂ% Agect slgnature requiren whoh repsiating) T DAYE

= [P T o sy vEe et

B : . 3 =
FILE NOWH! FEE IS $150.00 9. Bleciion Campalgn Financing $5.00 May Be Ih accordance with s. 607.193(2)(b), F.S., the
Pue by September 7, 2005 Trust Fund Gontribution. Added to Fees corporation did not receive the prior notice.

10, T CFFICERS AND DIRECTORS o T T

TIE D ) ——
v JOHNSON, DAVID ALAN
STRECT ADORESS | 2217 GOOD HOMES RD. e
crv-572» | ORLANDO, FL 32818 _ : JHnNaTE2SE

————— e i : _ 0212 M5-R00N4-008 150,00

me : e -

=3

NAME
STREET ADURESS
CATY-57-2P
L " . ] Bl o - -
NAME

s DO NOT WRITE

oY -ST-2P

—— T |F=""""IN THIS SPACE

NAML
STREET ADDRESS
CiTy-5T-2P

une e ' . R = _

NAME
STRIET ADDRESS
CITY-ST-2P

" THLE
NAME
STREET ADDRESS
Crry-st-ZP

12, | hereby cenify}lha?t—he inforfation uppiied wilh this fing does not qualify for the exemption stated in Section 119 O7(3)W, Florida Statutes. | funther certify that the information
indicated or: this repost or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corparation or the recelver or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an allachment with an address, with all cthdr lilfe crmpowered
SIGNATURE: 8- 6-05 352-3%%- 3073
S Gata Daylione Phore #

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




