FILED
2005 FOR FROFIT CORFORATION Apr 12,2005 8:00 am

DOCUMENT # P03000051593 ecretary of State
1. Entity Name 04-12-2005 90152 017 ***150.00
NORTH FLORIDA HORTICULTURE, INC.
Principal Place of Business Mailing Address
1754 PICKWICK PLACE 1754 PICKWICK PLACE puuEEETT
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
s s O A O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
75-3117477 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired [ gggesq Addilonal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Mame

WILLIAMS, JOHN W
1754 PlCK\NlCK'PLACE - | Street Address (P.O. Box Number is Not Acceptable} 1

ORANGE PARK, FL 32003

City FL Zip Code

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

SIGNATURE
Signature, yped o prned name of ragisterad sgent and L il Bppicable. (NOTE: Rogisterad Agont SINALNe requatd whon nengtabng) DATE
FILE NOWIII FEE IS $150.00 @. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v} 7 Delete e D O chenge  [Eradition
NAME WILLIAMS, JOHN W NAME Charles . "Tyson 3r,
STREET ADDAESS | 1754 PICKWICK PLACE STREETADDRESS | | S1'S Ll dehall Lane
CITY-57-7P ORANGE PARK, FL 32003 CiTY-ST-2P Or ah 3@, P‘&AL‘ fe. da2003
TME [ pelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-51-2P
THLE [ Delete TILE [J Change 7] Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TE = —fem — - - . O cagte —~ §. TILE T, . — _.[Ochange _ _[] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete THLE [T} Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TME 7 Detete TLE [ Change  .[] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hereby cenrify that the information supplied with this filin g dees not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplmnenlal repart is irue and acourate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: //é,w o oe  Joha w. wilbams ‘1]8|os Got- 123- 4657

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimes Phone &




