2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jul 21, 2005 8:00 am

DOCUMENT # P03000146215
DOGUM Secretary of State
CENTRAL WETLANDS NURSERY, INC 07-21-2005 90026 015 **130.00
Principal Place of Business Mailing Address
5582 HWY. 520 5582 HWY. 520
2. Prncipal Place of Business 3. Mailing Address )
Suite, Apl. #, et ' Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
(05 -/ a /( lf 3; Not Applicabie
e Country ae Country 5. Certificate of Status Desirsd d $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent o 7. Name and Address_of Now RHegistered Agent -
_ — B - - T ~7| MName
:-’(gSSZEﬁ'V\;YHA:YS%C?ND Street Address {P.O. Box Number is Not Acceptable)
COCOA FL 32926
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Siynatyra, yred o printad narne of ragistared agant and tils 1|l applicabla (NOTE Regrstared Agant signature requised when sainstaling . 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. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

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

HILE D O pelete 1ILE W E Pﬂf‘l_ [Jchange ] Addition
NAME KRSEK, RAYMOND NAME karny witledsop

STREET ADDRESS | 3230 ERICA RD. SIREETADDRESS | 3 2 D0 &R ST

cny-st-zr - COCOA FL 32926 CITY-S1- 7P Coeom - 37920

i [ Detete TIRE Seoey - Gen - MAL-- [JChange [ Addition
NAME NAME Toe KRSEE

STREET ADDRESS sTReeTADORESS | g0 MelhagAw

CHY-ST-21P CITY-§1- 2 Cocen . %3922

HILE O oalete T [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDPESS

CIrY-$1-71P CHTY-ST- 2P

HILE 1 Datete HILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST- 2P OHTY-ST- TP

NiLE [ Detete TTLE [D Change (O Addition
MANE NAME

STREET ADDRESS ~ J smaeer anomess

CITY-57-2P CITY-S1-ZP

T O pelete TITLE , O change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-SI. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered to execute this reperl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, yih all ether like gmpowered.

SIGNATURE: 222 /..5 ot &mef) Kesﬂ( 7;/71,5- 3 ~403-507 4

QGNATU%D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrmeg Phona #
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