2005 FOR PROFIT CORPORATION

~___ANNUAL REPORT (AR) o FILED
DOCUMENT # P01000062988 ] s Apr 08,2005 08:00 AM

1. Entty Name Secretary of State
MORRISON NURSERY, INC.

Principal Place of Bu;siness Ma}ﬁng Address ’ e e -
10765 176TH ST. ’ - PO BOX 38
MCALPIN FL. 32085 _. ~ MCALPIN FL 32065
Suite, Apt #, elc, S - “Suite, Apt. ¥, etic. 15t MOORE CR2E034 (10/04)
City & State ) R ‘City & State o i ' 4, FEI Number Applied For
59-3725955 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O ?i'g?ql‘;ﬁfgmna'
6. Name and Addroess of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
T o ) - Name
r;ﬂzcéggl??-?ﬂf %EREIJVE Street Address (P.O. Box Number is Not Acceptablo)
LIVE QAK FL 32060 ~r
City FL Zip Code

the obligations of registered agent.

SIGNATURE

Signatura, yped of prinled nome of ragisteid pgant and till' applcabls INOTE Registerad Agent Signaturs raquired when remstaling) ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feé Will Be $550.00 "
Make Check Payabie to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Centribution, [ Added to Fees

10. = GFFICERS AND DIRECTCRS i 1. ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE —|7PD [ Dejete TmE [Jchange [ Addan
STRETT ADDRESS | 12268 117TH DR, STRFETATIGRESS F T -

v |LIVE OAK FL 32080 st 2 04./08/05-31R8-020 150,00

TLE VD o ' o O Delate TLE - [Jchangs T Addition
NAME MORRISON, SHERRY NAME

STREFT ADDRESS [ 10138 16TH STREET STRFET ADDRESS

CITY-8T-2IP MC ALPIN FL 32062 CITY-5T- 7P

I11LE VSTD T [T Delels s B O Change [ Addiion
NAME MORRISON, TERRY NANME

STREET ADDRESS | 10138 176 TH STREET STREEY ADDRESS

CiIY.sT-27 i MC ALPIN FL 32082 ] CIY-ST- 2

TLE ’ T o Ij Delele ¥ s [ Change [ Addition
NAME NAME

STREET AGORLCSS SIRLFT ADDRESS

iy - si-2lF ) CITY - S51-72IP

HiLE T 7 Delets mr ) [Jchange [ Addition
NAME H NAME

STRECT ADDRESS STREET ADDARESS

CITY-ST-ZiP CITY-51/IP

i o ' Clpeets  §omi T T Dichange [ Addition
NAME . NAME

CIREFT ADDRESS STREET ADDRESS

CiY-ST 2P Ciy-S1-7IP

12. | hereby certify that the information supplied wifh this fling does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. [ further certify that the Information
inclicatod on this report or supplemental report s frus and accurate and that my signature shall have the same legal efisct as if made under cath; that I am an officer or directar
of the corporation or the receiver or trustea smpaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M ;\\'/‘\ o %/as‘ B ~Fpuz— IS ST

SIONATORE AND TYPED OR PHINTED NAME OF SIGNING OFFICER Of DIRECTOR j [ Daytume Fhons #

— SN — s gy gl e BB ey e



