FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000070403 ecretary of State
1. Cnt'ty Hame 04-13-2005 90054 014 ***150.00
VILLAGE NURSERY, INC.
Frug'sa Pace of Busness Ma’ ‘ng Address
24900 SW 197TH AVENUE 24900 SW 197TH AVENUE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
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BEACH, MARK D - -
24900 SW 197TH AVENUE Street Address (P.0O. Box Humzer 's Mot Accentan &)
HOMESTEAD, FL 33031
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o FL

8. The aoave namedl ent'ly suont'ts th's statement tor the suraose of changng s regsiered off'ce o reg stered agent. oF ooth. 1 the Stale of I craa. fam fam” ar w'th. and accest
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10. ’ OITICERS AMD DIRCCTORS . 11. ADDITIOHS/CHAMGES TO OITICERS AMD DIRCCTORS IM 11
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LAKE BEACH, MARK D hLAME .
STREET ALLRESS | 24900 SW 197TH AVENUE STREET AL{URESE
CIr & HOMESTEAD, FL 33031 v stz .
TME D ImEr TILE N O fnasge  [JAddton
HAME MCCURDY, ROBERT D FAME
STREET ALLRESS | 24900 SW 197TH AVENUE STREET ALGRESS
Cirv &1 ar HOMESTEAD, FL 33031 TV ST A
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