2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT #P03000110615

1, Entity Name

CROSS CREEK NURSERIES, INC. WL

03-24-2005 90026 025 ***150.00

quuosrro

Principal Place of Businass

900 CHERRY ST
PANAMA CITY, FL 32407

Mailing Address

900 CHERRY ST
PANAMA CITY, FL 32401 7

RS AT

2. Principal Place of Business 3. Mailing Address
FENTIE -
Suite, Apt. #, etc. Suite, Apt. #, etc. “ 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0283540 Not Applicable
e Country Zip Couniry 5. Cerlificate of Status Desired . [J $8'75 A_ddilional
PR d Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KING, CLAYTON D JR
900 CHERRY ST
PANAMA CITY, FL 32401

)

Name

Sireet Address (P.0. Box Number is Not Acceptabia)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature, typed or printed narme o registered agent and tile if applicable.

{MOTE: Registered Agant Bgnalure required when reinstating) DATE

“T="FILE NOWill FEE TS $150.00 -
After May 1, 2005 Fee will be $550.00

=g EEToN CaMpaIgn Financing
Trust Fund Contribution.

. .

$5.00"May Be
Added ic Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE P [ pelete TMLE O change [ Addition
NAME KING, CLAYTON D JR NAME

STREET ADDRESS | 400 WEST SECOND ST STREET ADDRESS

iy -ST- 21 LYNN HAVEN, FL 32444 CITY-ST-2IP

1ITLE VP O Delete TITLE [J Change [ Addition
NAME LITTLETON, JOE M JR NANE

STREET ADDRESS | 900 CHERRY ST STREET ADDRESS

CITY-ST- ZiP PANAMA CITY, FL 32401 CIry-ST-21P

nne £ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ChY-ST-2P

TMeE 1 Detate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-7iP cIvY-ST-2P

THLE O Detste THLE [ Change [ Addition
NAME NAME

STREET ADDHESS SIRFET ADDRESS

CITY-ST-2P CITY -ST-2IP

TITLE O Delete THLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP GIIY-51-2P

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or 1ha receiver or trustea ampowered 10 executa this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111
changed, ar on an attachment with an addrass, with all other like empowered.

.

3-22-058 860 -937 9632

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prona #




