FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P01000088159

1. Entity Name
GREENSCAPE NURSERY, INC.

Principal Place of Business Mailing Addrass
411 US 27 SOUTH 411 US 27 SOUTH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

AT AU AC UM

03302005  No Chg-P CRZED34 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE P Ao

80-0010466 Not Applicable
. . $8.75 additional
5. Cartificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

AUSTIN, DAVID DO NOT WR’TE

411 US 27 SOUTH

LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its 18gistered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or prinlad name of registerad agent and title it apphcable {NQOTE Regisiered Agent sigralure requad whan remslalngl DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 Mzy Be UIJD[IDJ’}EB?ES!I
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0  Added to Fass 4511 05— S0033-002 150, o
10, QOFFICERS AND DIRECTORS |
THILE DPVS
NAME AUSTIN, DAVID

STREET ADDRESS | 411 US 27 SOUTH
CITY-§T-2IP LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T-2IP

ILE

NAME

STREET ADDRESS
CITY .57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-5T-2IP

12. | hereby cenify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further gertily thal the information
indicaled on this report or supplemental report is true and accurate and thal my signatura shall have the sama legal atiect as if made under cathy; that | am an officer or directar
of tha corperation ar the recaivar or trustee empowered to execute this repcrdl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybrme Phane #

changad, or cn an attachment with ddress, with all other like empow:
- /' ‘r
[/~
7




