2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P04000046753 Secretary of State
#- Entity Name 02-28-2005 90219 047 ***150.00
HART N HART NURSERY, INC. ey
B ’p_»
Principal Place of Business Mailing Address ]
1 BEN STREET 1 BEN STREET '
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 } 5 0 U 1 3 8 uq
P s LRI AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 18t MOORE GR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
5 ’ - @SO 371‘10 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 3 gi gesq l’::jed:‘o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name —_— -
ﬁ??OSSEgEgEngEEBSgULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 104
ROYAL PALM BEACH FL 33411
City FL | Zip Code

8. The 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 obligations of registered agent.

1.

SIGNATURE

Signatura, typed o printad name of 1egistered agent and tite f applicable. {NCTE: Regisieied Agant signature required when einstating) DATE

8, Electicn Campaign Financing $5.00 MayBe
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 pelete fE [l change [T Addition
NAME HART, MIKE HAME !

STREET ADDRESS | 123 SUNFLOWER STREET - STREET ADDRESS

CITY-51-2IF ROYAL PALM BEACH FL 33411 CITY-ST-3P

TITLE VsD M Delete TILE [ change [ Addition
NAME HART, RAINE NAME

STREET ADDRESS | 123 SUNFLOWER STREET STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-2IP

TITLE . - [ peete ¥ e o [Jchange ] Additien
NAME NAME

SIREETADORESS Y T - ~STREET ADDRESS = | .o = R e Ve
CiTY-ST-2P CITY-ST-2IP

TI7LE 1 Delete TITLE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TILE [Jchange  [J Aadition
NAME HAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S1-2IP

TITLE [ elete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2IP EITY-ST1-27P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corperation or the receiver or Tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressy with gl other like empowered.
SIGNATURE’% W /R&'tht Q)-LQQT R-23-05 Sl-lolp 2-23477)

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




