FILED
2005 FOR PROFIT CORPORATION . Jun 06,2005 8:00 am

ANNUAL REPORTY_ - Secretary of State
DOCUMENT # P04000077317 N 05-17-2005 90017 030 ***150.00

1. Entity Name
SULLIVANS NURSERY, CORP

Principal Place ol B;;n;ss Maiting Address . 56021462
COCOMA-CREEH-FE-33073 COCONUT-CREEK, FL 33073
e DD

Suite. Ape. ¥, etc. Suile, Apt. ¥, etc. 05102005  Chg-P CRRED34 (10/03)
Wy e Akpve  £C. "™ 20 1/(59)3 Homes
o1 L %s Ly [P0t Lo o gl

SULLIVAN, FRED E :ame
W&m . rr:? % t;srP.osgoljumbu /ls"sox %?9) M
P FL | “5 %09

8. The abova named entity submits this sigtement | paga of changing s registared office of regisiered agent. or both, in the Siate of Florida. tam lamiliar with. and dccepl
the obligations ol registar ent. /
s:c;nmune& ]nm/o s}

SIGRALNE. LyDEC Of Orinied N of rogdierad doent a0 T if Bopiicatie. (NOTE" Regisioron Agon SGnatre cequirsd whon rssanng)
FILE NOWIH FEE 1S $150.00 9. Election Campaign Finencing $5.00 MeyBe | In accordance with s. 607.193(2){b), F.S.. the
Dus by Septomber 7, 2005 Trust Fund Contribution. 0O AddedtoFees carporation did nol receive Lhe prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE P _ ) 3 Deiga me | APcrange [ aacition
NAVE SULLIVAN, FRED E NAME py
STREEYMOORES | S00-WHHILEEBORA ALYD smsrooness | 9 Y3 S 175 A% _
orv-s-r¢ | COCONMUT.CREEK FI_33073 o1 1Lp? 7S . 7 St d
TULE O Dot L - ' Casge [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CTY-S1-22 CITY-5T-2#
TE O teten me Y- [OcCunge [ Mdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CIry-5T-29
TE O celote nie Octange  [J Adaition
HAME RAME
STREET ADDIESS STREET ADDRESS
Ciy-S1-21p CImy.sT- 2P .
TMLE O peite e O chage [ Adoition
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-22 CIY-S1-0P
TRE O Detee TIILE QO charge [ Adaition
HAME — NAME - —_
STREET ADDRESS STREET ADDAESS
CY -ST-29 Qry-81-09

12. | hereby certify that the information supnplied with this fiing does nat quatity for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further certity that the informarion
indicaied on this report of supptemantal repo is true and accuralg and that my signature shall have the sama legal efiect es if mada under caih; that | am an officer o direcior
of the corpOration or the receiver or Irustea s powerp (o execulgl RIS ropon as required by Chapter 607, Florida Statutes; and thal my name appesrs in Biock 10 of Block 11 if
changed, o on an altachment with an g L willr; eMipowergd.

SIGNATURE Qe 228, NV

Daytime Prone




