5 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . .. May 05, 2005 08:00 AM

PE(F?ﬁENEJmI:AENT # P01000062680 ecretary of State
BROTHERS NURSERY, INC.
Principal Place of Business Mailing -Address_- T -
3015 SHADY QAK PLACE P.0. BOX 665
GROVELAND, FL 34736 . GROVELAND, FL 34736 S
04072005 .. Mo Chg-P . CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-3730052 ] Not Appficable
5. Cerificate of Status Desired O gge‘;g l.;f:l;tional

6. Name and Address of Current Registered Agent

5015 SHADY OAK PLACE 3 DO NOT WRITE
GROVELAND, FL 34738 IN THIS SPACE

the obligations of registerad agent.

SIGNATURE - - — [
Signalure, typed or printed name &t registered ogant and titie if applicable. (NOTE. Ragislared Agent signalura requited when renalating) TATE
9. Election Campaign Financing $5.00 May Be
WI ! Y
Aﬁ,r :,:’lfyh!l? ZO%SFIE;IE,,?."EE 25050_00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS i
TILE PSTD
NAME ZOLTAN, TINA

STREET ADCRESS | 3015 SHADY OAK PLACE .,
CITY-ST- 2P GROVELAND, FL 34736 . .

5

TITLE HoooDos 1
7-18 1R0.0)

5
NAME a5 h~00
STREET ADDRESS
oY ST 2P

32
14

TTLE
NAME

ity DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-31-21P

TITLE

NANE

STREEY ADERESS
CITY-ST-2IP

TITLE

WAME

STREET ADDRESS
CiTY-ST-ZiP

it qualify for the exemption stated in Ssction 119,07(3)(3), Florida Statutes. [ further certify that the informaticn
te and that my signature shall have the same legal effect as i made under oath; that | am an officgr or director
i required by Chapler 607, Florida Statures; and that my name appears In Block 10.or Biock 11 if

5 -5—05
SIGNATUREAND TYFED OR PRINTED N?ﬂ smy‘ﬁmcen ORGIRECTOR Date " Daylime Phone ¥ —

E OF
—

12. I hereby certify thal the infarmation supplied with this filing &c8s
indtcated on this report or supplel
of the corporation or the receiver #t tustee

changed, or an an attachmant yith an addres

SIGNATURE:




