RS ¥

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT .. Apr21,2005 08:00 AM.
DOCUMENT # P02000028455 A Secretary of State

1. Entity Name

LAZY LEAF NURSERY, INC.

Principal Place of Businass Mailing Addrass
30 WEST MASHTA DRIVE 30 WEST MASHTA DRIVE
SUITE 400 SUITE 400
" - R
04132005 No Chg-P CR2EQ34 (10/03)
DO NOT WR!TE [N THIS SPACE 4. FEI Number ] Appled f—;or =
01-0613632 Mot Applicabie
5. Cartificate of Status Desired O fi‘.gfq :I.:i;t;lional

6. Nama and Address of Current Registered Agent

g(l).! }r/vpél\g%MN}féﬁ% DRIVE DO NOT WRITE
Eggglg%%wa FL 33149 i IN THIS SPACE

8. The above named entity submits this statément for the purpose of changlng its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGMATURE e e e
Signature, typed or printed nams of registerad agent and tile if apphcable {NOTE Reqwslgrea Agent signature raquired when remslating) ] ] OATE B
FILE NOWII! FEE IS $150.00 8. Election Campaign Finaricing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
19, OFFICEFS AND DIREGTORS ] E— -
TITE (8]
NAME BERTOLD, RICHARD S
STREET ADDRESS | 28405 SW 170 AVE
orv-soP | HOMESTEAD,FL 33030 . - o
TILE D . UGHﬁﬂﬂ?EEgB? }
NAvE BERTOLD, RUSSELL A 04/21705-80101-017 $50.00

STREET ADDRESS | 25550 SW 147 AVE
CITY-5T-219 HOMESTEAD, FL 33032

e D
NAME LYDEN, PATRICK

STREET ADDRESS | 28701 SW 202 AVE
cry-st-z2 | HOMESTEAD, FL 33030 i DO NOT WR'TE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NANE

STREET ADCRESS
CITY-57-ZiP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

lied with this filing do
i repart is true and a
slas empoweared 1o

an address, with all o

2. | hersby certify that the information st
indicated on this report or supplem
of the corporation or the recaiver
changad, or on an attachmenl wj

SIGNATURE:

nat quali#ffor the exampticn slated in Section 119.0?53)0). Florida Statutes. | further certfy that the niormabtion
rale apgfpAat my signaturé shall have the same legal effect as if made under cath, thal | am an cificer ¢r diractor

].iu‘ OI;jl as requireg by Chapler 607, Florida Statutes: and that my nama appaars in Block 10 of Block 11§
ke erpbowphed,
/
z j o Y. i4-075

SIG}‘TUHE AND TYPED OR FH:INT? NAME OF SIGNING DFFICER QR DIHECTOR Date Daytime Fhone 4

Russell Selold ‘“ -




