FILED

2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000094608 7 02-25-2005 90154 008 ***150.00

1. Entity Name

ORLANDO NURSERY INC.

Frincipal Placs of Busicess Malfing Address 5 [] u 13 13 3
15240 SW 304TH ST, 15240 SW 304TH ST. )

LEISURE CITY, FL 33033 LEISURE CITY, FL 33033 .
sweme————== ||| NI
Suite. Apt. #, elc. Suite, Apl. #, slc. 02212005 Chg-P CR2E034 (10/03)
City & Slate 4. FEI Number Applied For
20-0184590 Mt Applicable
Zip Country Zio Cauntry 5. Cenilicate ot Swatus Dasired £] ?i.gfq‘ﬁ?:;ﬁonal
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Hams
GONZALEZ, AGUSTINA _
15240 SW 304TH ST. Street Address {P.Q. Box Murber is Not Acceptablg)

LEISURE CITY, FL 33033

City FL Zip Code
submits thie staternent for the puiposs of changing ks registarad offlee or regtared agent, O bot. in the State of Fionda. |t am familiar with, and acespt
3 Agant,

8. The above namedi e
the obligatians of e

SIGHATURE

Sgrature. D0 panted nanh 6f i e Agent Ard tEe ! apnicasie (HOTE: frag:gtarad Aanl danaturs reGurad whan ramtirs ) OaTE

. FILE.NOWI FEE IS $150.00 9. Eiec:ion Campaign Financing $5.00 May Be /
After May 1, 2005 Fee will'be $550.00—| —/usifuiLoss Cl___AddedtaFoss

fi st {lete]

OFFICERS AND DIRECTGRS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTCAS IN 11

PD [ Deieze e 3 Crarge [ Addition
GONZALEZ, AGUSTINA NAME

15240 SW 304TH ST. STREET ADDRESS
LEISURE CITY, FL 33033 TS SE P
vD O peirte TLE O enenge ] Addition
GONZALEZ; ORLANDO HAME

15240 SW 304TH ST. SIAEET AGDRESS
LEISURE CITY, FL 33033 CiTy-51-0°

e 3 etete L [ erargs [ Addition
HAME HANIE

ADDRESS STREET AQDRESS
oITY-51-21P CiTy-31.28

T [ Detete TiLE O3 Grange L] Adiion
NAME

JEET AODRESS STREET ADDRESS
LITe-31-21p

TMLE 1 Delele nTE O change [ Addilion
HAME - HAME
STREET ADTRESS SIPEET ADORESS

Cry-st- 21 IS - -

(] nelete HILE [0 Change  [) Addition
NAME

STREET ADDRELS
QTY-57- 2P

12. t hgreby certily that the informalion suppiied wilh this fiting does not qualily for the exemption stated in Section 119.07(3Xi}
indicatad on this report or supplernentai report is g and accurate and that my signature shall bave the sama legal efte
ot the corperation or the recaiver o 3
changed, or on an &

SIGNATUR

Fiorida Slatutes. | further certiy that the informatlon
: as it made under oath; that | am an officer or director
C 3 empofrared 12 2«scute thig report as requirad by Chaptar 807, Frorida Satules, and that my name appears in Biock 10 or Block 11 it
achment with an addrass, With afl Gihar like empowerecd,

ATURAE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s, Qasme Pt &




