2005 FOR PROFIT CORPORATION

s *  ANNUAL REPORT (AR) FILED

DOCUMENT # P03000113564 Apr 27,2005 08:00 AM
1. Entity Name Secretary of State
CHRISTIAN NURSERY LANDSCAPING & IRRIGATION,
INC.
Principal Place of Business . ;@ai!ing Address
22 BIMINI LANE PO BOX 1518
T AR RO
2. Principal Place of Business_ 1 2. Mailing Address

Suite, Apt #, slc. ‘__7 ) Suite, Apt. #, stc. 18t MOORE CR2E034 (10’04)

City & State o S City & Stale - 4. FE| Number Applied For

. i . 56-2409371 Not Applicable
Zip Country e Country 5. Cerlificate of Stalus Desired O ?@%gesqasedfonal
6. Name ziit_:l Address of Current Registered Agent i 7. Namme and Address of New Registered Agent

- R . 1- Name

gORiFéESglNO, JAMES v Sureet Address {P.O Box Number is Not Acceptable}

PALM COAST FL 32164

Gity FL Flp Code

8. The above named entity submits this statement for $1s purpose of changing its registerad office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — = =
Sigrature, typad or Brinted AT of regiStered agéM and tile if applicable {NOTE Regislared Agsnt sighature requirsd whan rairstaling} DATE

FILE NOW\!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing ~ $5,00 May Be
Trust Fund Cantribution.  [] Added ta Fees

10. D CFFICERS AND DIRECTORS ) 11, -~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P i O neele TITLE T ehange ] Addition
NAME SORRENTING, JAMES NAME - .

STREET ADDRESS | 22 BIMINI LANE STRFET ADDRESS ) }UQ@UU‘:@SSB?E

CITY-ST-2P BUNNELL FL 32110 ) CUTY-ST- 2P U":}.' 2!."05“85 1 D:f'ﬂlz 1 58. Ijﬁ

TiLE - = O osies ™ § mne ' [JChange ] Addition
NAME . NANE

STREET ADDRESS - . STREEY ADDRESS

CiTY-§7- P CITY-57. 7%

e ' o o 7 Delete ™mr ) 3 Change [ Additien
NAME q NAME

SYRFET ABDRESS STREET ADDRESS

Cy-S-0P CTe-sT. P

e S I T pelete TimE - A [JChange  T] Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-87- 2P

e - . L) Delcte i e Ol Change T Addition
HAME NAME

STREFT ADDRESS SIREET ADDRESS

£ITY- 577 E CITY-5T. 7P

wiLe o [ Delete i [3 Change L] Addition
NAME NANE

STREET ADDRESS SIRELT ADRESS

GITY - ST-2IP CITY- ST 2P

12. 1 hereby certily that the Information suppiied with this ﬁﬁng does not qualify for the exemption stated in Section 119,07%3)(1‘], Florida Statutes, | further certify that the information
indicated on this report or supplemantal rapart is true and accurate and that my sighature shall have the same lega! effect as if made under cath; that | am an officer or directar
of the corperation or the receiver or rusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmenpwith an addresg with all other like empowered. 14]{/ .

SIGNATURE: o

INTED MAME OF SIGNING OFFICER OR DIRECTOR ! Date . Daytime Phono #




