) FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P02000009553 01-18-2005 90027 004 ***158.75

1. Enlity Name
ST. JOHNS NURSERY INC.

Frncipa) Place of Businass

240 N. LAKE CUNNINGHAM AVE.
JACKSONWILLE, FL 32259

Mailing Adgress

445 STATERCAD 13 -
STE, #26 PMB 366
IACKSONVILLE, FL 32259

IVUVVAVAU

VAR

MR

2_ Principal Ptace of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
Cily & Slate Cily & State 4. FEl Number Applied For
04-3740584 Not Applicable
Zip Country Zip Couniry 5. Certiticale of Staius Desired \g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

SHELTON, CAROL A
360 INDIAN BRANCH RANCH RD.
SAINT AUGUSTINE, FL 32092

Sireet Address (P.O. Box Number

is Not Acceptable)

2%o

N.LAWE  CUNNINGHAM PVE

CY  SACWSsonULLE

FL | 5559

8. The above named enlity submits this stat t for, urpose of changing its registered office or registered agent, or both, in the State of Flprida. |, am familiar with, and accept
in= obligations gf Tetystered agent.
Vi \g
SIGNATURE Cin NS

SQRATLID. tYIHR OF Prfle] FAIne Gl ragistiend agent and hie Il 2pobcadle.

(NOTE: Regisiered Agent signalune requyad wnan réinsiaing)

Y Date

FILE NOW!!! FEE IS 5150.60
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O vetete lit3 [0 Change  [J Addition
HAME SHELTON, CAROL A NAME
STRLETADDRCSS | 240 N, LAKE CUNNINGHAM AVE. STREET ADDRESS
CIY-Sl e JACKSONVILLE, FL 32259 CIY-SI- 2P
THIE 1 petete THLE 3 Change [ Adgition
HEME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-2IP oITY-ST-2IP
THLE 1 Detete TLE [d Change [ Addition
MAME NAME
STRFET ADDRESS STREET ADDRESS
EIE I ITY-ST-2IP
I 3 oelete 1ITEE [ cChange {7 Addition
1AMT NAME
SIKEE) ADLLSS STREET ADDRESS
CTHY-§1-4P T T T . - - B -
mE 1 Delete LE [ change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
Y. ST. 2P CIEY-ST-2IP
oy [ petete s [ Change  [] Addition
Ut NAME
| SIREE] ADORESS | o STREET ADDRESS
Cily-S1- 2P CAY-ST-21F

12. | hercby certify that the information supplied wilh this filing does not qualify for tha examption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar

of the corporalion or the receiver or trustee empowered |
changed, or on an attachment with an \

SIGNATURE:

ecute this report as required by Chapter 607, Florida Stat
therke empowered.

\

tes, ani that my name appears in Block 10 or Block 11 if

W\ oL D8 - N,

SIGNATURE AND TYPED OR PRINTEB.LAIE OF SIGNING OFFICER OR DIRECTOR

\ Date

Daylima Phona #




