2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000060981

1. Entity Name

CAROW NURSERY, INC.

/

Principal Place of Business

7690 PICOS RD.
FT. PIERCE FL 34245

'N]Vé‘il'ing Address

769G PICOS RD.
FT. PIERCE FL 34945

—p——

2. Principal Place of Business _

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

|

\ll

i

|

|

i

- - - 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number T [Applied Far
651117696 | Ihot Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Additional

Fes Required

6, Name and Address of Current Ragistered Agent

7. Name and Address of New Registored Agent

CAROW, JOHN R
7690 PICOS RD.
FT. PIERCE FL 34945

Name

Street Address (P O. Box Number 15 Not Accaptakle)

City

FL Fp Code

8. The above named entity submits s statsment for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalurn, ypsd & printad mama o fagistered gentand

tile if apphcable - {NOTE Regsterad Agent signaturs recumred when ramstating) : DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10. " OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T D o - T Delete e O] change [ Adeltion
NAME CAROW, JOHN R MeME g?gggﬂggﬁgﬁu

STREET ADDRESS | 7690 PICOS RD. SIREET ADDRESS D1/31705~8 ~003 150,100

CY-ST-21P FT. PIERCE FL 34845 CITy-Si-2IF

TILE - T Tloeete N e [ Change ] Addillon
RAME HAME

SIREEY ADDRESS STREET AGDRESS

CIIY- 7. 2P Ciry-ST. 2P

TLE T [ oslete. e [Jchange [ Addiion
WML NANE

STREET ADDRESS - &SI asRss

gy sT-2p QY-S 2P

TITLE i} T [T oelete — ATLE [JGhange [ Addition
NAME ' ’ L HAME

STRECT ADDRESS SHEL) ADDRESS

Clly-87-2IP rEY-S1. 2P

1L - T T Gelete - e [T change [ Addtion
NAME w hAME

STRELT ADDALSS - LIHFET ABURESS

Gy ST-7P QY-

thigt - T Delete I Clchage T Addilion
NAME MAME

STREEY ADDRESS STREET ADDRESS

Gily-51- 2P Y SE P

12. | hereby certily that tha informatior: supplied with this Fing does not qualify for the exemption stated in Secifon 119.07{3)(R. Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legai effect as if made under oath, that 1 am an officer or director
of the corparation or the receivey or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachr

SIGNATURE:

t

thaan addrass, with all other ke empowered

~ T own (ano

SIGNA& AND 1YPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

e 1huey 249

Toata L Daytena Phana ¥




