.2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026459 Feb 03, 2005 08:00 AM
Secretary of State

1. Entity Name

KOOLHAAS NURSERY NO. 1, INC,

Principal Place of Business — S r;'ia?ﬁng Address
30610 COUNTY ROAD 437 ~ POST OFFICE BOX 1026
SORRENTOQ FL 32776 ’ 7T 7T BORRENTO FL 32776
Suita, Apt #, etc _ - - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Clty & State T City & State 4. FE! Number Applied For
5G-
Jg 37251 49 MNot Applicable
Zp Country an Country 5. Certificate of Status Desired O $8.75 A_dditfona:‘
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- - ~ | Name

’é(c%o'lléHéAC}))‘US[{['?? 285%5437 . Street Address (P C. Bex Number is Not Acceptabie)

SORRENTO FL 32776

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent,

SIGNATURE e — . i -
Signature, fyped o printed namea of regisiared agent and tlla f applicable INCQTE Regrsiersd Agent s.gnature required when ianstaling) DATE
il . 8150.¢ - o )
FthﬂE Iiogms :EEVIV§||SB150'220 00 9. Elsction Campaign Financing $5.00 may Be
After May 1, ea Will Be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EFD [ peiste e [ thange [ Addition
MeRE KOOLHAAS, CORNELIS HAME
STREET ADZRESS (POST OFFICE BOX 1026 STREFT ADDRESS
or-sT-27  [SORRENTO FL 32776 s ae TRt )
- e - TP SLE I A i g o Y -

ILE T Delele WILE ange -] Addition
e m 02/03/15-80030-008" 138, 0~
STREE T ADDRESS STALET ADDRESS
CIfY-S7-2fF CHY-Sr-2ie
e © Ooeets g e Clchange (] Addtion
NAME HAME
STREFT ADDRESS - STREET ADDRESS
CIWY- 512 CITY-ST-2)p
niLe ’ Oooetste [ mme [ change [T Addiion
NAME MAME
STREET ADDRESS - STRECT ADDRESS
Ly -51-zp TIHY-5i- 4P
THILE T T Doee N omme [ Change * [} Addition
NAE NAME
STRFET ADDRESS - - - STREET ADDRESS
CITY-ST-2F LTy -ST-2p
NILE e Wi Ol change [ Addition
NAME NAME
STRECT AQDRESS STREET ADDRESS
CITY-8T-21p CHUY-SI-721P

12. | hereby certify that the information supplied with this fi fhng daes not quallfy for the exempticn stated | |n Section 119. O?Ef )(J) Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and th [014-6 3 & same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to execy .u , Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdeess, with / y

SIGNATURE: I -
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tale Catima Pono. ¥




