2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P02000109288

1. Entity Name

TWIN OAKS NURSERY, INC.

ecretary of State

04-14-2005 90119 001 ***300.00

Princioal Place of Bus'ness

1010 DOVE TREE STREET
NAPLES, FL 34117

Mailing Address

1010 DOVE TREE STREET
NAPLES, FL 34117
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PAU JR, ARNOLD
5341 TAMARINO RIDGE LANE
NAPLES, FL 34119
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8. Theabove named entity sunmits ihis statement for the ourpose of changing its registered office or registered agent, or both, 'n the State of Florida. | am famikiar with, and acceot

the obligat'ens of registered agent.
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After May 1, 2005 Fee wlil be $550.00

9. Efection Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees
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12. Fhereby certiy that the information supolied w
indicated on th's recort or supplemental report
of the corporation or $he receiver or frustee empowercy o ex
changed. or on an attachment with an address| with alJoiher Ik emaowered.
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