2005 FOR PROFIT CORPORATION

.« ANNUAL REPORT (AB)
DOCUMENT # P03000004453 . FILED )
1. Entity Name
A.D. ANDREWS NURSERY, INC. 05FEB -7 AMII: 19
ipal Pl Busi —.M iling Add )Ebh ‘TH > E
Pracpa lce of Bsios i Aree TALLAHASSEE, FLORIDA
13 S.E. 18T AVENUE POST OFFICE BOX 1126
CHIEFLAND FL 32626 CHIEFLAND FL 32644
2. Principal Place of Business 3. Mailing A;:ldi:eés_ = “ m mllm lm, "m m}] Ill[I “ﬂ! llﬂ] l]m I’m m“ Ilﬁm ﬂ I“l
Suite, Apt. #, eic. Suite, Apt. # slc, 15t MOORE CR2ED34 (10/04)
ad 06556 2L
City & Stats City & State 4. FEINumber _ || Applie Appied For
= Not Applicat
Zp Cauntry zZp Courary 5. Certificate of Status Desired 1§e8e gqu::‘:“’""
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Reglsterad Agent
Narme
?glgﬁé‘?gf J{-\?ENUE Streel Address (P.O. Box Number is Not Acceptable} -
CHIEFLAND FL 32626 -
City FL | Zip Code B

the obligations of registered agent,

SIGHATURE

8. The above named anlity submits this statemem for the purpose of chan ging its registered office or reglsterad agent, of bath, in the Stale of Fiortda [ am familiar with, and accep

Lignaiula, Yped o ponted fame of Ingrisned agont and Lis f apg icable

{NOTE Raguiwed Agent signalusa reaorsd whon mwnstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.90
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May &
Trust Fund Contribution. [C]  Added to Fees

10, OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11_.
Bite [»} 3 Detate i O change [ Additic
HAME ANDREWS, A.D. HAME
atrtaiRess | POST OFFICE BOX 1126 STREEE ADOHLSS
DSR4 CHIEFLAND FL 32644 ST 2P
UE 7 celete I+ [J Chasge [ Addilic
NAME AN
LIREE] ADORESS TRIFTANMESS UUGBDBHEISI
CHY-SEP SY-ST P 01."'26!’85“‘33859*013 158.?5
it [ Detete Hi (O change [ Additio
NAME NAME
SERTET ANDRESS SIRHE § ADDRLSS
_ey.sl. e - - Rvesrwe | —
T O oeiate THLE ] Change ] additio
[PV NAME
1kt | ADDKESS SIREET ADDRESS
oy-51-4P CllY.Si.
i 3 Debete fills Olchanpe I Mdiio
NAME NARS
SIREETANRATS STRZFT ADDRESS ('\
LIY-5t-OF orest-fe
Wit 1 Detete i T’ Clohage ) Addita
AN HAME
SER{E1 ADORESS SIREFT ADNRISS
rify.SE AP NIRRT RY:

12, 1hereby cerlify that the Isformation supplied with this filin

indicated on
changed, or on an alachment i

N
=

ng does not qualify for the exemption stated in Section 1 (9,07(3X7). Florida Statutes, | further certily that the lnrurmanm
is raport or supplemental repertis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of e tecever of rusies empowered %exﬁuta this repog as required by Chapter 807, Florida Slahites, and that my name appaars in Block 10 or Black 11§
oiner kg empowete

212 o-o:,- m 5’5’3'//9";

| SIGNATURE:

iGN ATEITRE AND TYPED OR PRINTEDQ MASEE OF SIGHING OFFICER OR SIRECTOR

Dlnmn Fhona &

Date




