2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000130577 Apr 22,2005 08:00 AM
1. Entity N
iy tame Secretary of State

FOX HOLLOW NURSERY, INC.
Principal Place of Business ” h;fléiling Address
14950 NORTHLAKE BLVD. _ 14950 NORTHLAKE BLVD.
ROYAL PALM BEACH FL 33412 ROYAL PALM BEACH FL 33412

Suite. AL, #, etc. - ' Suite, Apt #, etc. 15t MOORE CR2E034 (fo/o4)

City & State L City & State i 4. FE! Number Applied For

7 ' 27-0047486 Not Appiicable
Zp Country 2 Country 5. Certificate of Staius Desited [ $8.75 .afddillona]
Fee Required
6. Nama and Address of Cunﬁ_qt Fgeglls_l_ared Agt_amA 5 ., B 7 7 7. Namsg and Addrass of New Registered Agent

|- Name

Tfégglﬁgﬁﬁﬁﬁl&g%wD Streat Addrass (P 0. Box Number is Nat Accaptable)
ROYAL PALM BEACH FL 33412 -

City ) FL Zip Code

et? 41905

SIGNATURE » { A - - .
Sugrnture, yped of poatad namg of ZQTslered agont and lif'e ¥ spplicable {NOQTE Fagisiared Agent signatre raquired when tarstaing) DATE

NH

i B ol L e e
FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Wilt Be $550.00 ~ "
Make Check Payable to Floride Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contributien. ]  Added to Fees

10. ) OFFICERS AND DIRECTGRS T l 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
s PD T ' O Deiete mr Clciange [ Addition
NAME HEIDRICH, KENNETH NAME UDBGDDBE‘E}SSS

STREET ADDRESS | 166 BENT QAK STREET ADDRESS 5]4&"'22"‘{05"‘83{134“025 IED.UD

ony. ST 2 ROYAL PALM BEACH FL 33411 CITY-ST-7F

Tng v - S " T Delele I Clchange T Addition
NAME BASTIAN, MARION “ NAME

STRLET ADDRESS 166 BENT QAK STREFT AQORESS

7Y ST 2 ROYAL PALM BEACH FL 33411 . CITY-S1-71P

iLe 8TD - T2 Dalete TITE [3change [ Additior
NAME Q’HARA, ROBERT . NAME

STRCET ADDAESS | 14950 NORTHLAKE BLVD. STREET ADDRESS

OrY-S1-7P  JW. PALM BEACH FL 33412 oITY -ST-7P

L S T O oelete e - ' [Tchange [ Addition |
HANE PAME

STREET ADDRESS STAFET ACORESS

Ciry-ST-ZIP CiTY.SI.2Ip

e [ Delste ITiE [ change [ Addition
NANE NAME

STREFY ADDRESS STREE! ADDRESS

CITY-ST-21P GITY-SI- 7P

RILE " O pelete e - Ol Change [ Additon
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CITY. ST-ZIP B eIy 57 7F

12. | hereby certig that the informatior: supplied with this ﬁlinés does not qualify for fhe exemption stated in Section 119.07(3){}, Florida Statutes. [ further certify that the information
indicated on this report or supblamental repart is true an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the freceiver of rusiee empowerad to extcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all ojkér like smpowered :

SIGNATURE:

-

s | d4-10-05 (Bl (-(RSR

TURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Tals Deytme Phane &




