o~2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000130071
E?\%&E?ELOWERS, NURSERY & GARDEN SUPPLIES

FILED

05 HAR -7 PH 1: 29

Principal Place of Business Mailing Address Ut - ’\ lH. f\ \I b i 5 i ,;” L
14026 OWLS HOLLOW CREST 208 HENDERSONRD - TALLAHASSEE, FLORIGA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e T LT

Suite, Apl. #, elc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)

City & State . City & State ”'/'"Z;nber é L7( LI Applied For

/ 2 S_Z, Not Applicablo
Zip Country Zip Country 8. Cenificate of Status Desired 3 gi'gsqﬁi?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REAVES, WILLIAM

208 HENDERSON RD. i Sireet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL Zip Code

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

SIGNATURE
Signawie, typed or printad name o registetext agent and Iie it applicable. (NCTE: Registered Agent sigrature required when rainstatiac) DATE
FILE NOWI! FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AHD DIRECTORS IN 11
Wie P 2 eiete s D Change - [T Addition
NAME REAVES, WILLIAM SR NAME =g S22
STREET ADDAESS | 208 HENDERSON RD STREET ADDRESS 3, i]_ i "B.:;“-Uli]‘} f__g[]g **1 55,00
CITY-5T-2P TALLAHASSEE, FL 32312 CiY-S1-2P .
TITLE D 3 pelete TITLE P E( Change ] Addition
NAME REAVES, WiLLIAM JR ' HAME
STREET ADDRESS | 208 HENDERSON RD ’ STREET ADDRESS
ciry-sT-21p TALLAHASSEE, FL 32312 cimy-sT-2ie
TITLE ' 7 Detete TLE [ Change [ Addition
NAME ) - HAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
ILE [ pelete TITLE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-3T-2IP
TLE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§1-2IP CIty-51-21P
TITLE [ Delete TIILE [ change 3 Acdiiion
NAME NAME
STREET ADDAESS ‘ STREET ADDAESS
CITY-81-2P CITY-5T-2IF

12. | hergby certify that the information supplied with this filing does not qualify {or the exemplion siated in Section 119.07(3){i), Florida Statules. | jurther ceriify that the information
indicated on ihis report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

$90
/%AA{ 322. 704¢€

/ Dawe Daytime Phane #




