—M

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 07, 2005 08:00 AM

1. Entity Name
NEW LIFE NURSERIES, INC.
Principal Place of Business Mailing Address
2951 PAT MCKEE PL 424 AVE A
MELBCGURNE FL 32940 MELBOURNE BEACH FL 32951
e TR
Suite. Apt. ¥, etc. Suite, Apt. #, eic, 1st MOORE CH2E034 (10!04)
City & State City & State 4. FEt Numbaer ) Applied For
04-3710181 Not Applicable
Zp Country 2p Country 5. Certilicate of Status Desired O ?3{;? q:;:led;ﬂonal
. Nams and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
,;% k ER’;EJEANNE E Straet Address {P.O Box Number is Not Acceptabla)
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regrsterad agent.

SIGNATURE
. Sgtaluce, lyped o pinted nama o registered agent and tille 1f apol.cabie (NCTE Registered Agent signature requited wheh reimstating DATE
FILE NOW!! FEE l§ $150.00 ) 9. Election Campargn Financing $5.00 mayee
.~ After May 1, 2005 Fea Will Be $550.00 Trust Fund Contributan. [ Added to Fass
> Make Check Payable to Florida Department of State

10. OFFICERS AN DIRECTCORS ] . ADDITIONS/CHANGES TO QFFICERS aND DIRECTCRS N 11
TILE DPT [ Cerete 1 TILE [Ochange 7 Addition
MAME ALLEN, JEANNE E NAME UOO00N25304=
STREET ADDRESS | $24 AVE A STHEET AQDRESS 0a-07 A45-20016-020 15000
CITY-8T-2IP MELBCOURNE BEACH FL 32951 CITY-S1- 2P
e DVs O Detste THLE [ change 7] Addltian
NAME ALLEN, CHARLES W NAME
STREET ADDRESS | 424 AVE A SIREET ADDRESS
CITY-$1-21P MELBOURNE BEACH FL 32951 CITY-ST- 2P
BT [ pelste SITLE [Jthange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -53-7iP CIFY-ST- 2P
TUTLE- T Gelste AILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CHy-s1-2p Y- SF- 2P
THLE 3 Dalsie WHE [ changs 7 Adaltion
NAME NAME
STREET ADDRESS SIREET ADCRESS
CHTY-ST-7tP CHY-ST-21P
TeE [T Dolete TiLE Tl change ) Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-S1-4F

12. 1 hereby certify that the infermation supphed with this filing doas not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certfy that the information
indicated on ttus repart ar supplemental report is true and accwate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiveLgr trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacnmepﬁ

y it} an address, with all other lik ampowetad.
SIGNATURE: ___ 4/ / /ﬁﬁi N

TYPED ORFPRINTED NAME OF SIGMNG OFFICER OR DSRECTOR Date Dayrns Pnora #




