2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P020001,12767 .- Mar 24,2005 08:00 AM
1. Ensly Neme Secretary of State
A & R GREENS NURSERY, INC.
Principal Place of Businass ; Mailing Address i
1421 S.E. 69TH WAY _ 1421 S,E. 69TH WAY
GAINESVILLE FL 32641  GAINESVILLE FL 32841
T NSRRI
Suite, Apt. #, etc. S Suite, Apt. ¥, elc, ) 1st MOORE CR2E034 (10[04)
City & State _ o City & State \ 4. FE! Number Applied For
, NO-T APPLICABLE At Applicable
Zip Country o Country 5. Cerfiicate of Status Desired [ fi'ggﬂf’:{;””“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i S ) N 1 Name
ﬁg\’g,\é’ ég’ﬁﬁ WAY Street Addrass {P.O. Box Number ig Not Accentable)
GAINESVILLE FL 32641
City ] FL Zip Code

the cbligations of registered agent.

SIGNATURE —_— —_— - = —e
Signalure, typed or prmfed name of regrstared agont and tilfs if apphicalike {HOTE Fogisierad Agent s.gnaturs required whan rainsiatingd ) DATE
FILE NOW1!l! FEEIS $150.00 . . 9. Election Campaign Financing  $5.00 may Be
Ater May 1, 2005 Fee Will Be $550.00 ... Trust Fung Contribuion. [ Added to Fees

Make Check Payable to Florida Depariment of $tate
10. T OFFICERS AN DIRECTORS — ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
{113 D - - 3 Delete TInE Cchange [ Addiban
RANE REQVEN, AMIR HAKE HOONN02 74208
STREET ADDAESS | 1421 S.E. 60TH WAY STREET ACORESS 0350405-80007-006 15000
CTY-S1-2IP GAINESVILLE FL 32641 oiv-ST 2P
TME O Celets TaLE [Jchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-21P
e O Gelete ) RE: [l Change [ Addition
NAME NANE
STRECT ADDRESS _ STREET ADBRESS
CITY- 51 2@ ST - CITy-s7- 2@
T i ' O Detete TITE [ Ghange [ Addition
NAME HAME
GTREET ADDRESS STREET ADDRESS
Ciiy-S1-2F CllY-53-7Ip
T © Oodlets ¥ it ' Cichange [ Addition
NAME NAME
GTREFT ADDRESS STREET ADDRESS
CiTY-ST-2iP CIY-Si-7IP
173 o O Delete WIE [Cichange [ ] Addition
NANE NAME
STREET ADDRESS STRLET ADGRESS
QiY-51-2P CITY-51- 2P

12, | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(0, Florida Statutes | further certify that the information
inchcated on this repart or supplafhental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carporation or the raceivgf ar trustee empowsred W Femort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11,if

E]

changed, or on an attachme ith an address, wit) powered.

; =

SIGNATURE: 3!%% 87 35937 a0
late Jaytens Fhone ¥

VWGNATUHE’ANU TYPED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR




