2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000094980

1. Entity Name

ALTURAS NATIVE NURSERIES, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business

* 1950 EL PASO TRIAL
BARTOW FL 33830

Mailing Address

P OBCXS8
" ALTURAS FL 33820

2. Principal Place of Business 3. Mailing Address

i

MMM

I

LY

Suite, Apt #, elcC. Suite, Apt #, elc,

1st MOORE CR2EC34 (10/04)
Ciy & State City & State 4. FEI Number ~ T[] Apliad For
, ST-0624588 I Tnouspo
Zo Country Zp Couniry ] S. Certificate of Status Desired O  $8.75 aditora
Fee Requsred
B. Name and Address of Current Registered Agent 1 7. Name and Address of New Ra Hag]stared Agent
Name

WILSON, DONALD H JR
245 S CENTRAL AVE
BARTOW FL 33830

" Strest Address (P.O. Box Number is Not?cceptab!e)

FL | Zlp Code

8. The above named entity submits this statement far the purpese of changing its regls!ered office or :eglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratuie, iyped of prrled neme o regislersd egent and itle d applcable NOTE. Ragsrad Agent signalure eguired when rinsiatmg) DATE
m o ' ) ' o
FILE NOW!!! FEE IS $1 50.00 9. Elsction Campaign Financing  $5.00 May Be

After May '1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [0  Addedto Fees
Make Check Payable to Florida Department of Stafe
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TLE PD M Deleta TLE 71 Change D Addilion
WAME MERCER, EDWIN D NAME
STREET ADDRESS | 1950 EL PASO TRIAL SIREET ADDRESS N C; 1
CIFY-ST-2IP BARTOW FL 33830 ary- ST-2IF 531 "JEJQPHE é] ngs e 15000
TIitE DTS O oelete mL, a Eh—an-ga- ) -]:l Addninn
NAME MERCER, CANDACE E HAME
STREET ADDRESS | 1950 EL PASO TRIAL STREET ADDRESS
ciry 14w BARTOW FL 33830 CiTY-ST- 2P
LiLe VD 3 elate ILE 5 Change [ At~
WAME VOIGT, LOUIS A NAME
STREET ADAFSS | 9385 SUREYORS LAKE RD SIREET ADDRESS
CITY-ST-21 BARTOW FL 33830 cm S7- AP
TITLE 1 Deiste Hm i N - S 7Tj Change
NAME HAME
STREET ADGRESS SYREE [ ADDRESS
CITY . 51. 719 CIfY-SI-7IP
IITLE 3 Detete ' e (I Change  [JAdsin
MAME NAME
SIREET ADORESS STRFET ADDRESS
QT ST-IP ) ovesiooe
iIE 1 pejete TiLE O thange [ Addi
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-§T-29 ClIY-ST- 2P

12. | hereby certify that the informaton supplied wlth this ﬁll does not qualify for the exemptlon stated in Section 112.07(3)(), F'ionda Statutes | further carufy that the Lnformanon
S

ndicated on this report or supplemental report is true an:

accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corparation or the receiver or Lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 40 or Block 11 if

changed, or on an atlachmen 3¢ jth all other like g

SIGNATURE:

nowerad



