2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # PO000009476S Apl‘ 25, 2005 08:00 AM
1. Enty Name Secretary of State
OLD SOUTH NURSERY, INC.
Prncipal Place of Businass .~ Mailing Addreiss
17431 BW 266 TERR 17431 SW 266 TERR
HOMESTEAD FL 33031 HOMESTEAD FL 33031
i i ARG R
Suite, Apt. #, elc. Suiie, Apt. # ele. 15t MODORE CR2E034 {10}'{}4}
City & Sizle City & State - "4, FEI Number o Applied For
i 65-1062080 L _.}‘j&t Applicable
Zip Country ap Country 5, Certficate of Status Desired ] ?i'gi gfadétéonaj
6. Name and Address of Current Registered Agent _ 7. Name and Address of Now Hegls:_éred_ Agent
MName
TB?‘%’?[LSE& g&%‘;ﬁg F Street Address {P.O, Box Number is Not Acceg}?abilei} h )
HOMESTEAD FL 33031 . T
City FL i Zip Code

8. The above named entity submits this statement for the purpose of cﬁar;g;ng its regi;tered office or 7re§';s'téried agent, or both, in the State of Florida. 1 am familiar with, and acéept
the cbligations of registered agent.

SIGNATURE .
Sighature, Yyped of prnted name o eQistared agent and hitle of appicable {NOTE Re@slorec Agen! sgnatuie (eQquied when reinslalng) DATE
FILE NOWH! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After fay 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. ] Addad to Fees

Make Chack Payable to Florida Depariment of State
10. GFFICERS AND DIRECTORS j R ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD T3 Petete oo Cichinge [ Addiion
LS BUCKLEY, HOWARD F HAME
“IRETTADDRISS 117431 SW 266 TERR “ikght ADDRESS
Wiy-si- Ay HOMESTEAD FL 33031 st 51-7iF
Lk VS 77 Delets it 1 change [ Addition
Eapdh BUCKLEY, ELINDA HAME
SIREET ADDRESS | 17431 SW 266 TERR SIRESFADDRFSE ;_;;_“g}[;;}ggg?gg?
oiv-s-F | HOMESTEAD FL 33031 DERIN 08/25/ 0580049003 15000
s [ oelete Jn Clchange [ Addition
HIALE MAME
SIREET ADDRESS SERETT ADDRESS
Y SL e BT SE 29
THE [ oelete BT Clchange [ Actiion
HAME RANE
STREFT ADRRESS SIRTHTATTIRISS
Cht-51. AP LY L BP
Hils I Delete T {ichange T3 Addien
HAME HAMFE
SIRIET ADDRFSS “IREET ATINRF S
eily 5849 FEEL B B 4
nitt 7 Delete Hhg DClchange [ Addition
VeamE. HAME
STRFEE ADDRESS ) STRLE T ADDRESS
e sl-4p (aly. SffiP

12. | hereby cettfy that the information supplied with this ﬁ%iné; coes not qualify for the exemption stated in Section | 19.0?53}5), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is rue and acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee ampowered to exscute this report as required by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11
changed, or on an atashmentyith anaddiess, with alf other ke empowered

SIGNATURE: W_Hgm&&uﬂf_ﬁusy H-18-08" 306-342-T/0]

TYPED OR PRINTHD NAME OF SIGMING OFFICER OR DIRECTOR Tighy Daytmn Pooree ¥




