Vo

‘OR P FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 08, 2005 08:00 AM

DOCUMENT # PO0000015692 Secretary of State

1. Entity Name
ALL SEASONS NURSERY, INC.

Principal Place of Business Mailing Address
15207 W NEWBERRY RD 15207 W NEWBERRY RD
NEWBERRY, FL 32669 NEWBERRY, FL 32669

VAT

03162005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e APRAES

58-3624666 ) Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fee Recuired

6. Name and Address of Current Registered Agent

gsE?a\{ATth[wsRD ST. - DO NOT WRITE
GAINESVILLE, FL 32653 IN THIS SPACE

3. The above named entity submits 1nis statemnent for the purpose of changing s registared office or registered agent, or Bolh, I he State of Flarida. | am lemiliar wiih, and accept
the obligations of registered agent.

SIGNATURE — — — . — _— .
Sgrature. tyoed or praved name of regisiered agent and e f applicable (NOTE Reglsterea Agent signature required when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DVIFIECTORSV _ ] | —
THLE sD
NAME SEAY, TRINA

STREET ADDRESS | PO BOX 357153
CITY-81-21P GAINESVILLE, FL 32635 - - - -
S UOnono283 188 :

- ] o0 33 . ) .
L':;EE SEAY. TROY 0408058004301 4 19,00
SIREET ADDRESS | PQ BOX 357453

CITY - ST-ZiP GAINSVILLE, FL 32635

TTLE TD
NAME ROSS, BONNIE L _

2604 NW 162ND ST ’ CT B
amsiae | NEWBERRY, FL 32669 DO NOT WRITE

e ) IN THIS SPACE

NAME
STREET ADORESS
cITy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY -57-ZiP

TITLE

NAME

STREET ADDRESS
CIey-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 fé:[}?}s)(i)'. Florida Statutas. | further cartify that the infermaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
af the corperatlon ar the racaiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Stattas: and that my name appears in Black 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empowerad, - .. - ;

Date

SIGNATURE: __ S€e. \O/\ ap

IGNATU PED OR PEINJED NAME DF SIGNIN ICER CR DI R

Daytime Phone #




