2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000103387

1. Entity Name
WEIRSDALE NURSERY AND SUPPLY, INC.

Principat Place of Business Meling Address

FILED
Apr 25, 2005 08:00 AM
Secretary of State

15100 SE 175TH STREET PO BOX 1435
WEIRSDALE FL 32195 LADY LAKE FL 32158
2 Principal Place of Business 3. Mailing Address l II N Ilmnmmn"mmk " Il m" "l mm"}“”“m
Sute, Apt #, elc Suite, Apt. #. 8tc 18t MOGRE CR2EGs4 (10/04)
City & State City & State 4. FE] Number Applied For
59-3680021 Not Applicable
Zp Country dp Counry 5. Certificate of Status Desired O 58.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. Name ’
gé%ﬁééC%%EPPTACE Shreet Address [P.O Box Number 15 Not Acceptable)
SUMMERFIELD FL 34491
City FL Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Flonga | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigralute fypad Of ponlad féme of regisiersc agent ahd il 1 apehdahiv {NOIL Rageieied Agepl wgnalule racuwsad when ferstatng} BATL

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO CGFFICERS AND DIRECTORS IN 14

TITLE D ] Delete 114 [ ¢change ] Addition
NAVE VILAR, DEBORAH W NaML LOOA00I2 7455

STREET ALGRESS | PO BOX 1435 SIAT 1 ADEAESS P4/25/°05-30035-008 150.00

oy SI-2IP LADY LAKE FL 32158 CHY-ST-F

T [ Detete il [J change [ Aadition
NAME KAME

STREE] ADIFcLo STREE] ADDALSS

GIY- ST 1P Gt S 2

TLe [ Detete TOLE [1Change [ Addition
hNAME NAME

STREE: ADDAESS STREET ADDRESS

S I 4}”7 AN

TILE {3 Delete IHtE [ change [ Additlen
NAME NAME

STREET AGORESS SIREET ADDPESS

AR Ciy-5i-2p

TILE [ Detete i [JChange [ Addition
NAME MNaME

STREET ADDHEN. STRELT ADDFESS

Cle-ST AP iy ST-71p

Tiie O Delete e I change [ Addition
NANE NAM:

STREET ADDRESS STREET ADDRESS

LY 51 2P CIY S0 AR

12. | heraby certfy that the information suppied with this fling does not quality for the exempton stated in Sectien 119,07(3)(1}, Florida Statutes 1 further cestity that the mformation
indicatad on s report or supplemental report is tiue and accurate and that my signaiure shali have the same legal effect as if made under oath, that! am an officar or director
of the corporation of the receiver or rustee empowered t execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v@vkzmuk LLQ,\/ 4. 2o .05 351-821-979F

GNATURE AND TYPED DR PRINTED NAME OF SIGMING GFFIGER OR GIRECTOR Date Uayivta vhofs &




