| - FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT #P01000078186 03-15-2005 90038 024 ***150.00

. Entity Name

A & E NURSERY, INC,

Principal Place of Businass. Mailing Address

1586 W KELLY PARK ROAD 1586 W KELLY PARK ROAD 20026 727

APOPKA, FL 32712 APOPKA, FL 32112

i v A R
Suita, Apt. #, etc. Suita, Apt. #, eic, 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

503760640 5 G- B P 0042 Tnamericaric
Zip - COUHU}EI ) Zvlp‘ _ Country . .1 5. Certiticate of Status Desired - 'Ei‘;?qag:dmanal’ T
6. Name and Address of Current Ragisteroed Agent 7. Name and Address of New Registered Agent

Name

Y1, BOON SOON
1586 W KELLY PARK ROAD Streel Address (P.O. Box Number iz Not Acceptable)
APQPKA, FL 32712

City FL l Zip Code

8. The above namead entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE
Signalure, Wped o prinied name of reg) agent and tite (NOTE: Regisianod Agent ssgnalure requoied when renstutiog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ' O oetere TMLE oy VP T R’Change . ddition
- L
HAME Y1, BOON SCON HAME Né Boer St )
STREET ADDRESS | 31 JUSTIN DRIVE siheer oot | ') TFu sttt Lr.
Gny-sT-ZP | APOPKA, FL 32712 CY-51-2P ,/. PQZP ¥, Fi. 32 /v a
TITLE DPS O pelete TILE . [ Change [ Addition
MNAME Y1, EDWARD HAME
STREETADDAESS | 31 JUSTIN DR. STREET ADORESS
CITY-ST-2p APQOPKA, F(. 32712 LITY-ST-2P
TME } [ oetete TINLE [ Change [ Addtion
HAME- - =]~ —_— - - - HAME - - - - - =TT e h -
STREET ADDAESS STREET ADDRESS
CINY-ST-2IP Y- ST-2P
TN 1 Delete TME [ Change 1 Adaitlan
NAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CHY-ST-ZP
TILE [.] Delets TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS ' STREET ADRESS
CIY-Si-2ip Y -ST-7P
TITLE, 23 Detete TITLE TIChange  [] Additien
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this repart or supplemental reporl is rue and accurata and that my signature shall have the same fagal effect as il made under oath; that | am an officer o director
of the corporation or the receiver or ruglee emgowered to execule 1his rapor as required by Chapler 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachme i ddregs, with all other like empowered.

SIGNATUR ) e 2 F-< -0

SIGNATURE AN TYPED QR PHINTED NAME CF SKINING OFFICER OR DIRECTOR Dare Dayima Fron &




