2005 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT (AR) « Jun 02,2005 8:00 am

DOCUMENT # P04000008390 Secretary of State
+- Entty 04-29-2005 90225 035 ***150.00
COUNTRYSIDE NURSERY, INC.
Principal Place of Business Mailing Address
13350 83RD STREET 13350 83RD STREET VWVUNVY &L
FELLSMERE FL 32048 FELLSMERE FL 32948
AR EIm
2. Principal Place of Business 3. Malling Addross i‘
Suite, Apl. ¥, elc. Suita, Apt. ¥, etc. 15t MODRE CH2E034 (10/04)
City & State Clty & State 4. FE| Number Appliad For
~3/Y T 7 [T
Zp Counry Zo Couniry 8. Contficats of Staws Desired [ gm&bﬂ
€. Nams and Addrese of Curtentt Registersd Agsnt 7. Namé snd Address of New FAagjistared Agent
Name
M '%%8”3’3%2%25” T TS T T | TSheet/Address (PO, Box Number iy Not Accentabie)” T i
FELLSMERE FL 32948
City FL ] Zip Codo

8. The above named enity subymits Tis statement for the pupose of changing its registered othce or registared agent, or both, in the Stata of Horida. | am fasniliar with, and accept
the cbligations of registered ageni,

SIGNATURE
Sgrature, yoed o Civied reme of regsieed sgend end be 1 apricatie {NOTE Regrstsred Agent mgratue 1equied when mmwting) GATE
FILE NOW!!! FEE IS $150.00 " .. i - $. Claction Campaign Financing  $5.00 May Be
. After May 1, 2005 Foa Will Bo $550.00 - TrustFund Conmribution. [J  Added to Foes
. ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . -0 3 ouine TmE O changs [ J Addltion
NAME MASON, MARTHA L RAME
SIREET ADDRESS | 13350 83RD STREET STREET ADORESS
cry-s1-p [ FELLSMERE FL 32948 . Qw-si-ze
THE O Deles TLE ) change [ Addition
NAME NAME
STARET ADDAESS STREET ADDRESS
CTY-$T-7P _ CIIY-51. 2P
e O betes mi O change 3 Addition
NAME - NAME
SIREET ADDRESS STREET ADORESS
Cy-S1.ap Y-S50 )
Twie——— |7 — - —° T T T Delete TitE - - T [Ochage [ Addltion
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST. 2P . CiTY-ST- 1P
nne D Detete TME Ochange [ Adation
MAME NAME
SIREET ADORESS . STRFET ADOGRESS
cy-St-ap oIY-SI- 7P
e O eiets e [ Change [0 Addilion
HAME NAME
STREET ADDALSS STREET ADGRESS
CY-ST-2P CITY-51-7P

12. | heraby certily thal the intformation suppled with this ﬁlirE does not quality for the exemption statad in Section 119.07(3){i), Florida Statutos. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if mada under cath; that | am an officar or director
of tha corporation or the receiver or trusies empawerad to execute this report as required by Chaptar 607, Florida Statntes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmen! with an address, with all other likp empowered.

SIGNATURE:

RE AKD TYPED DR PRINTED N OFFCEA OR (RRECTOR [== Dwrytyrm Prone ¢




