2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 11, 2005 8:00 am

DOCUMENT # P03000070468 ecretary of State

1 Entity Name 04-11-2005 90167 001 ***150.00
NURSERY AUTOMATION SERVICES INC.

Princiipal Place of Business Mailing Address
20547 OLD CUTLER ROAD ' 20547 OLD CUTLER ROAD

it L

Prncipal Plage of Business 3. Mailing Address
2525375 43 Ave

SUite Apt #, etc. c( FL Suite,»Apt. #, efc. 15t MOORE CR2E034 (10’04)
& State City & State 4. FEf Number Applied For
%) 03-0523560 Not Applicable
Coun Zip Country . - $8.75 additional
u \? A. 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name '
S%E%Nz’ 1‘1 ??EIR\FIQ\IACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189 .
City F L Zip Code

8. The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE

Sgnatwe, typed of plinted narna of registerad agant and tile it anpicable {NOTE Registered Agent signature required when rensiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFiCEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1) Dalete TITLE [ Change [ Addition
NAME GRATTON, JOHN W NAME
STREET ADDRESS | 9730 SW 214 TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33189 CITY-ST-2IP
TITLE [ Delete TImLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET-ADDRESS-| ~— -- - STREET ADDRESS T -7
CITY-St-2iP CITY-ST-7IP
HILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S§1- 7P
e [ pelate TLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment aryaddress, with all other like empowered.

SIGNATURE: ] Jor w. Grodton 205 345 -500 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #




