2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000121636

1. Entity Name
HALL’'S NURSERIES OF MANDARIN, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90044 045 ***150.00

Principal Place of Business

11524 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Mailing Address

11524 SAN JOSE BLVD.
JACKSONVILLE FL 32223

2. Principal Place of Business 3. Mailing Address

i

il

i

Suite, Apt. #, etc. Suite, Apl. #, atc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
80-0002776 - | Not Applicable
© Country Zip Country 5. Certificate of Status Desired I $8.75 Additional
. . S - Fee Required -—
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

“ ~HALL, JOSEPHD -
2140 TREASURE POINT ROAD
GREEN COVE SPRINGS FL 32043

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement 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

Signature, typed of printed name of regrstered agen: end ttle i applicabla.

{NCTE. Registarad Agenl signature requirad when rainstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

HILE P O Delete TLE [ change [ Addition
NAME HALL, JOSEPH D MAME

STAEET ADDRESS | 2140 TREASURE POINT RCAD STREET ADDRESS

CITY-S7-2F GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

TITLE S [ Delete TITLE [J change [ Addition
NAME HALL, GECRGE E NAME

STREET ADDRESS (2190 ARON DRIVE ) — e s STREETADDRESS | e i e —— T RO s
T [GREEN COVE SPRINGS FL 22043 oTY-si-ap

THLE VP O Delete TITLE Ve~ GAthange [ Addition
NAVE HALL, RUSSELL 1. NAME Hatl, Russetl &,

STRELT ADDRESS, | 2116 TREASURE POINT ROAD swrnss 11908 (ommodere Point ﬁ-m_‘/ SPUSPR P
omy-s3-21p GREEN COVE SPRINGS FL 32043 CITY-5T-2IP agrange Park £ 32003

THLE VP O detete TITLE B [J Change  [] Addition
NAME GOODBREAD, ROBERT L NAME

STREET ADDRESS | 2130 TREASURE POINT RQAD STREET ADDRESS

CITY-ST-2P GREEN COVE SPRINGS FL 32043 CITY-S7-7IP

TITLE [ Delete TIFLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP CITY-ST-1IP

e (] Delete TITLE O change O Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direstor
of the corporation or the receiver 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 afl other jike empowered.

(e

SIGNATURE:

"Rolpeat L. (’7006&)2!&69 /-3/ -03 Gaod-262-/%6s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytrna Phone #




