FILED
2005 FOR PROFIT CORPORATION o Apr 27. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P0O0000060886
1. Entity Name 04-27-2005 90328 039 ***150.00
D & S NURSERY, INC.
Principal Place of Business Mailing Address
213 E. LESTER ROAD 859 ERROL PIWY 13000914
APOPKA, FL 32712 IS APOPKA, FL 3212 S
s v AR ERGIOR RS SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3653261 Not Applicable
Ze Country p Country 5. Certificate of Status Desied [} fese ;’g Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RAULERSON, ADELBERT D JR.
859.ERROL PKWY Street Address (P.O. Box Number is Not Acceplable)
APQPKA, FL 32712
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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
§ignamre. typed of prAnted name o: yng:aled egent end tite # applicable. (NOTE: Aegistared Agent signature raquired wher: reinstating) DATE
L
FILE NOWI! FEE 1S 31'5'6%0 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be, $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete me [ Change %] Addilian
NAME RAULERSON, ADELBERT D JR. NAME Au uzﬂ:sold Adelpe et 1. ht
STREET ADDRESS | B59 ERROL PKWY STREET ADDRESS | B 5561 ég,,eabﬂa(/q
onv-st-zp | APOPKA, FL 32712 L, CITY-ST-2IP A—p WL’J e yriye
TILE STD M Delete TITLE [JChange [ Addition
NAME GOWENS, STEVEC NAME
STREET ADDRESS | 32326 WOLF BRANCH LANE STREET ADDRESS
CITY-$T- 2P SORRENTO, FL 32776 CITY-ST-2IP
TITE O Delete TTLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
Tme O elete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TMLE [change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME 7 Delete TNLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

12. | hereby certify that the informatign ied-with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the infermation
indicated on this reporn peaufip ementa) reporl i3 true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporatign-erThifd receiver or trusteg emPowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! r-gtidress, with all other like empoweTEd,
AD Qeulowan Jo._4)22/0S”

changed, pe-off an aitghrrig
VL EXGNATURE AND TYPED OR PRINTED HAWE oyomcsn 6n DIECTOR Daytime Phone #

J
SIGNATURE:
A (i o e = 2




