2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P020001 18933

1. Entity Name

LONG'S GREENHOUSE ENTERPRISES, INC.

Principal Place of Business

1057 JONES RD
.lﬂAS\CKSONVILLE FL 32220

Mailing Address

1067 JONES RD
JgCK,SONVILLE FL 32220
U

FILED
Apr 13, 2005 08:00 AM
Secretary of State

[

2. Principal Place of Business 3. Malling Address II I " ”“ Il“ll‘ “ ‘ll‘

Suite, Apt #, elc. Suite, Apt #, etc. 1st MOORE CH2E034 (10!04)
City & State City & Slate 4, FEl Number " | Applied For |

51-0436817 _ |NotApplicat!
2l County Zip Country 5. Certificate of Status Desired d $a'75 Alddlt‘ronal

~ Fee Flequpred
6. Name and Address of Curtent Regislerad Agent 7. Name and Addrass of New Registered Agent
Narme

LONG, R. SCOTT
1057 JONES RD.
JACKSONVILLE FL 32220

Stregt Addrass (P.0. Box Number is Not Adcébtable) -

City

o FLWE;& Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

the chligations of registered agent.

SIGNATURE

Signature, typed of prnted nama of regisiarad agenl and tille if applicable

(NOTE Registered Agant sipnature required when reinstaling)

FILE NOW!! FEE IS $150.00 .~
After May 1, 2005 Fee Will Be $550.00 " .. ..
Make Check Payabie to Florida Department of State .

AT
9. Election Campalgn Financing  $5.00 May &
Trust Fund Contribution. [1  Added to Fees

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
nILE PT O pesste BTLE [ohange [t
NAME LLONG, R, SCOTT NAME

SIREET ADDRESS | 1057 JONES RD. STREE] ADORESS LA00300373 -
orv.stzr | JACKSONVILLE FL 32220 arv-sT-zp D4/1305-80013-015 15000

TILE DS [ Dalete ILE ] Change Adnire
NAME LONG, LYNNE K NAME

STREET ADDRESS ;1057 JONES RD. STREET ADDRESS

ciTy -Si-7P JACKSONVILLE FL 32220 CIFY-8T- 2P

TMe [ pelete UTLE [Jchange T A
NAME NAME

STREET AQDRESS STREET ADDRESS

CliY-ST-2IF ClY-SI-7IF

TITLE T Delete 1 [ Change 3 Aviiitic
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-81-2IP CilY-S1- 2P

iTLE [ Delete UILF [ Changs [T acditic
NAME NAME

STREET ADDRESS SIREET ADDAESS

GiTY-ST. 1P CInY-ST1-2P

TITLE O cerete TiLE [Jchange  [Claiiia
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-§T- 219 Cny-§1-ze

12. | hereby certi

indicated on this report or supplemental report is true an

V77 Lows

that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infermation
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as re

changed, or on an attachrnenj), with an address, with all other like empowersed.
SIGNATURE: ;ZMV Gag, 7’

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Too/ 2L T

SIGNATURE AND TYPG# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dﬁ 05

Daytme Phong #



