2005 FOR PROFIT CORPDRATION

ANNUAL REPORT (AR)™

FILED
Apr 21, 2005 8:00 am

. 3
ecretary of State
DOCUMENT # P04000017568
= Eiynam (3-23-2005 90024 029 ***150.00
TWO DANS NURSERY, INC.
Principal Place of Businass Mailing Address i
13152 BAYAN ROAD .- ... . 13152 BRYAN ROAD BBOIIB?b
b(s)XAHATCHEE FL 3347Q IG(S)XAHATCHE FL 33470
3. Principal Place of Business 3. Maiing Address ' l “" I’lu"m ||m“m%wmmmmmmm
Sulte. Apt. #, etc. Suite. Apt. #. otc. 15t MOORE CR2E034 (10/04)
Clty & State Ciy & sﬁm 4, FEI Nurnbar Applied For
2 0-0% A L = 7 67 '7 Net Applicabla
e + Country ap Country 5. Cortficats of Stanis Desired  [J ?g gfm:f;f‘”““
8. Nam- and Mdrus of Currenit Fl.glsi-md Agent 7. Name and Addrm of New Ragistersd Agert
2 e e — = TName ” T e o, o e e man s e | s e
\.{ISI:I};;{ LBE¢RIN ROAD Streat Addross (P.O. Box Number is Not Accepiable)
LOXAHATCHEE FL 33470
City FL | Zip Code

i. The above named entity submits 1h|s statement for the purpose ot changing its regﬁstanad otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Addad 10 Fees

OFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ pelets e Clchange  [J Aaditica
CROSBY, JOHN D MR NAME
SEREET ADORESS | 13152 BRYAN ROAD STREET ADDRESS
Cy- S1-2P LOXAHATCHEE FL 33470 GITY-ST. TP
MLE VP 3 Delete TINLE [JcChange [ Addilion
HAME VINAYI, DAN MH. NAME
STREET ADERESS | 16931 MURCOTT BLVD. STREET AGDRESS
CayY-$i-1e LOXAHATCHEE FL 33470 CITY-ST-2P
dome—. f— ~= —.o Odelete - e - - - _ - —_ - [2.Crange - ] 'Addition
MNAME NAME
STREET ADDRESS STREEY ADDAESS
YT - = . - - —_— cry-sr-ze | = - em=m—
T O Delete TITLE [ change  [] Aodiion
NAME NAME A
STREET ADDRESS STREET ADDRESS .
City-§1-2p CITY-SI-2P
Tne ¢ [Jpetate TIMLE . ClcChange [ Addition
NAME NAME i !
STREET ADDRESS STREET ADORESS R
CrY-ST-2P CiY-51-70
WLE C- ag e Jchangs [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-29 CITV-31-2F

changed, or on an attachment with an address, with # IoWe empawered

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualrfy for the exemption stated in Section 119.07(3X), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental repert is rue 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 corporation or the receiver or trusiee empowared to axecuta this report as required by Chapter 607, Florida Statutas; and that my name appeals in Block 10 or Block 11 if

035 fooos™ &yy)?;xj.ury

Cate Daytrne Phona ¥




