2065 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR} _, ~ FILED
DOCUMENT # P03000119888 Mar 16, 2005 08:00 AM

1, Entity Name Secretary of State
AUSTIN NURSERY, INC,

Principal Flace of Business ___ . Mairfng Addrass

3100 RAVEN RD _ 3100 RAVEN RD
ORLANDO Fl. 32803 ORLANDO FL 32803
Suite, Apt. #, atc. T — ] Suite, Apt #, elc. - 15t MOCRE CR2EO024 (10!04)
City & St T T owésae - 4. el Number ' =T Appiied For
— P - ? §5-1210075 [ Mot Applicable
Zie Country Zip Country 5. Certficate of Status Desired [ $8-7°5 Additional
e L Fee Requlred
6. Name and Addrass of Current Registered Agent e e e 7. Name and Address of New Registared Agent -
Neme
g%g%v\gémié%H Street Addrass (P.Q. Box Numer s Not Acc;eptable) )
ORLANDOQ FL 32803
City = FL Zip Code ’

8. The above named entity submits this statement for the purpose of cﬁangi-n-g its registerad office or registered agent, or bmh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ e I - e o=
Signatura typed of prritgeharma of (eglsteledragan-‘ and tille f applcable :!M'OTE Regsterad Agent signaturé reguirad when rstnstating) B CATE
" -
FILE NOW!!! FEE I§ $150.00 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe§ Will Be $550.00 Trust Fund Contribution. [} Addedio Fees

Make Check Payable to Florida Department of State ) ]
10. ~ OFFICERS AND DIRECTORS .. . K 11. ADDITIONS/CHANGES T0 OFFICERS AND DIAECTORS IN 11
DILE PAS 1 pelete - ATLE O Change [ Addition
NAME SMITH, WAYNE H HAME ; b
STREET ADDRESS | 3100 RAVEN RD SIAEET ADCRESS . }JLILQU T2 rehet - S
civ-§T-2F | QRLANDO FL 32803 . fomsier {15/ TbAUadUlb U2 [0l
Bl VPST - 1 Delets e CJchange ] Additos
NAWE SMITH, DIANE B - NAME
STREET ADDRESS | 3100 RAVEN RD SIREETADDRFSS
crv-s1-2F | ORLANDO FL 32803 . Y LR B )
e 1 Delets ERS [J Change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
cHY- SI-2P ‘ o CITy-31. 7P
Ting [ Delete it 7] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORAESS
CIY-ST-2F B ) OTy-g1. 2P
HiLE O nelete 1LY ) ] Change [0 Addition
NAME HAME
STREET AQDRESS SIREET AQDRYSS
CITy-s1-2IP - N . Y- ST QP
e 3 Detete ik O enenge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§1- 2P IER B

12. [ hereby cerﬁfz that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)3), Florida Statutes. | further cestify that the information
indicated on this report or supplemental repert is true ang 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 or the regglver or trusiee empowered fd exscute this repolt as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or on an attach t wijthnan addrass, with all pther ke empoyered.

SIGNATURE: ‘ B. Dame Spp A 5;4//0 S g8 55:6 33

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cayime Phone #




