2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-
DOCUMENT # P00000058042 Mar 19, 2005 08:00 AM
1. Entity Narne _
Y Secretary of State
FRESH START NURSERY, INC.
Principal Place of Businass - . © Malling Addrass ) o
4702 BENTON STREET 4702 BENTON STREET
LAKE WALES FL 33853 - - LAKE WALES FL 33853
Suite, Apt #, etc. _ Suite, APt #, el 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3655511 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
i S | Name
STANLEY, DEBORAH M -
4702 BENTON STREET - - Street Address (P Q. Box Number is Not Accep!able)
LAKE WALES FL 33853
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE - — — . —
Signatura, typed of pratog nama of tegpstaled agent ang tille o appleabia (MOTE Ragisterad Agsnt signature required when restabing} DATE
441 " )
FILE NO:V... ;:EEV?I%ISO.O? 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 80! ill Be $550.00 Trust Fund Contricuton.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERSAND DIRECTORS . X1l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Ol Deete s _ !UU‘T'}@‘UUffbﬂb & é] Change [ Addition
A STANLEY, DEBORAH M bt {13/19/05-00016-0137 150, 00
SIRELT ADDRESS | 4702 BENTON STREET STREET ADDRESS
CirY.S1.7IP LAKE WALES FL 33853 - T covestoae
TITLE  Ooeete N e [] Change  [] Addition
NAME NAME
GTREFT ADNRESS STREET ADDRESS
Ciy-51-21P CITY-ST 7P
e ' DTosete K e [ change [ ] Addition
MAME BAME
STREET ADDRESS STREET ADDRESS
Clly-ST-2P CITY-S1- 2iF
TinE ' 1 Delete | KN Clchange [ Addition
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
CITY-S[- P CiTy-8I-2IP
TIILE O Delete N BT [Ccrange ] Addition
NAME NAME
SIRFET ADNRESS SIRECTADDAFES
Gy -S1- 7P CiTY-81. 7P
1ML 7 © Oopelete [ o TJchange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ciry ST-JIF CHY.-ST. 7P
12, | hereby certiﬂh’r’ that the information supplied Wiﬁlﬁiisiﬁli@'ageﬁf@fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: : . | FAle-05
D TYPED OR PRINTED NAME OF SIGNING OFEfTR OR DIRECTOR Nate Darns Phono §




