2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P02000077124 o Secretary of State

1. Entity Name o
" NATIVE COLOR NURSERY, INC. 02-28-2005 90216 003 771 50.00

Principal Place of Businass Mailing Address
16931 MURCOTT BOULEVARD 16931 MURCOTT BOULEVARD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address

s Tememo U EHR

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & Stat_ cny.s.Stat 4. FEI Number ‘Applied For
Mﬁgg [~ . aﬁé’e_ 2 27-0022063 Not Applicable

Zip Country Country - ) $8.75 Additional
I/;O } k/? p 5. Certificale of Status Desired O Fee F!equirecll o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -- =T - -
¥|6I331YIM%AREOTT BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE £ ALl L M//

nalum typed of pnnf(nams of registered agenl GW applicable (NCTE Regstered Agent signature requied when rainstating) DATE

9. Electicn Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

X OFFICERS AND DIRECTCRS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D 1 pelete TITE [CJchange ] Addition
HAME VINAYI, DAN NAME
STREET ADORESS | 16931 MURCOTT BOULEVARD STAEET ADBDRESS
CITY-SI-2P LOXAHATCHEE FL 33470 CITY-SI-2P
TIFLE - [ Datete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-7P
A-Tmie ——— —————— e — - O Delete Qe ] — . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-53-7P
THILE O3 Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIfY-§T-2IP CIFY-ST-7P
TILE [ oetete 1TLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-7IP

12. | hereby c:erti?I that the information supplied with this fling does not guality 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 director
of the corporation or the receiver or frustee empowered t
changed, or on an attachment with an address, with al

SIGNATURE:

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like ffnpowerad

-

“-s[GNATURE AND TYPED OR PRINTED NAME OF squrFlcEﬂ OR DIRECTOR Date Daytime Phone #




