2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

DOCUMENT # P01000113549 Mar 21, 2005 08:00 AM
1. Enity Namo Secretary of State
SHB HORTICULTURAL SERVICES, INC.
Principal Place of Busine;ssr e T _MaJling Address
8688 SE SHARON ST, ~~— =~ — '~ 8688 SE SHARON ST.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
i e |11
Suite, Apt. #, etc. . ___‘ = -, — SUi’l.e, ADL, #, elc. 15t MOORE CR2E034 (10!04)
City & State — City & State 4. FEI Number I TAppled For
e . . 65'_1 158722 | Tot Applicable
Zp County e County 5. Carificate of Status Desired [} ?i'gil‘:ggﬁo"m
6. Name and Address of Curtent Registered Agent | 7. Name and Address of Naw Registered Agent
Name
ggBBGLg,ESSUF?QQIO';\JI ST, Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL ‘ Zip Code

8. The above named entity SL:anitS this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and aécep?
the obligations of registered agent. . .

SIGNATURE - P — N . . .
Sgralua, tyasd of prntad name X regrsisted agen ana TS T a5 Taable (NOTE Regisieiad Agent signalue raqured when @mstating) . DATE
FILE Now!!! FE!E I§ $150.00 . 9. Election Campaign Financing $5.00 rzy Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State .
10, _ OEﬂCE_R§_AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
UTLE DPST - [ pelete T [Jchange [ Addition
NN BUBLA, SUSAN H ) NAMIE UNoanoe 6T
STRECTAODRESS [ 8688 SE SHARON S7. ’ 514kE 1 ADDRESS 03421 A0=-80015-024 150,00
Gy -1 200 HOBE SCUND FL 33455 N T 5T 7P ‘ )
HE [ Delete 11LE ] Change ] Aduition
NAME NAME
STREET ADDRESS SIREET ADNRESS
G- e ) Ciy-§1-2F
Tt 1 Delete T [ change [T Addition
NAME NAME
STRELT ADDRESS SIREFT ADDRESS
Y- 5129 : o oY ST 2P
jiits [ petets ~— J mne [ change [ Addition
NAME NAME
SIREET ANDRESS STREET ARORFSS
CTY-§1.2F . NS -51. it
e . [ petete Tt [J Change  [J Addilion
NAME NAKIF
CIREET ADDRESS SIRELT ADORESS
CITY Si-zP CIY-ST- 4P
T Coetete - § e 1 change [ Addition
NAME NAME
STRITT ADDRESS STRL{T ADDRESS
CiY-81 2P TINY ST 7

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes, | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an efficer ar director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: tsare . Bulblo tDrscite t 3-]7-05

SIGNA‘IURE AND TYPED ©R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Uarg Davime Phone 4




