-
-

2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | Apr 22, 2005 8:00 am

DOCUMENT # P04000017123 ecretary of State
1. Entity Name
HICKORY HILL NURSERY & LANDSCAPING, INC. 04-22-2005 90315 030 ***150.00
Principal Place of Business Mailing Address
11109 U.S. HWY 98 11109 US. HWY 98
SEBRING, FL 33876 US SEBRING, FL 33876 US
s S G0 0

Suite, Apt. #, e1C. Suite, Apt. #. etc. 01212005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number - Applied For

"C, 20 "Ob% l ls } Not Applicable
zip Couniry “p Country 5. Certificate of Status Desired O ?g';’esqﬂfﬂim'
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, dD JR. .
11109 U S. H\NY ‘93 Street Agdress (P.O. Box Number is Not Acceptable)
SEBRING, FL 33876 :
Hy City FL l Zip Code

8. The above named enfii'glisubmiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accapt
the obligations of registeted agent. '

: SIGNATURE s
Sgnanre, wpo{q?rmnamdregmummm o d apphcable. (NOTE: Registeren Agent sgnmiure reqused when renstatng) DATE
i) . ) ) )
) FILE NOW FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
-After May 1, 2005',:Fee will be $550.00 Trust Fund Contribution. a Added to Faes

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“[iemmer P ¥ O Delete TITLE [ change  [J Adition

NAME FOSTER, JD JR. NAME

STREET ADORESS | 11109 U.S. HWY 98 STREET ADDRESS

CIFY-ST-2P SEBRING, FL. 33876 GTY-ST-aP

e VP [ Delete TE [ change [ Addition

NAME MONTREUIL, MARK NAME

STREET ADDRESS | 11109 U.S. HWY 88 STREET ADDRESS

CTy-57-27 SEBRING, FL 33876 CATY-ST-2P

Tme 7 pelete LE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2P

TME 3 oelete TITLE O Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS B R

CiTY-5T-2F CITY-ST-71P : >

TILE J Delete TITLE [crange (] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2P

me 3 pelete TITLE I Crange  [J Acaition

HAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

12. | hereby certify that the information supptied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certity that the information
indicated on this repost or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corparation of the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other iike empowered .

SIGNATURE: Do . DFoster “’"’W (\%"i’l L3S - lob]

\TURE AND OA P 0 NAME OF SiGHING OFRCER OR DIRECTOR yhrma Phone




