_ANNUAL REPORT (AR)

] -

2005 FOR. PROFIT CORPORATION

e

FILED
Feb 11, 20035 8:00 am

1. Entity Name

CURRY & SONS NURSERY, INC.

~-DOCUMENT # P04000092638

Secretary of State

02-11-2005 90037 036 ***150.00

Principal Place of Business

PO BOX 215
LAKE CITY FL 32056

Mailing Address

PO BOX 215
LAKE CiTY FL 32056

2. Prircipal Place of Business

3. Mailing Address

NI

JABITRAA

Suite, Apl. #, etc.

Suite, Apl. #, etc.

1st MOORE CR2EQC34 (10/04)

City & State City & State 4. FEl Number Applied For
1%~ )N o9 Not Apsiicabic
- - C + ¥
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

———

Street Address (P.C. Box Number is Not Acceptable)

?-x\"i Sw berlmput Dz.%wc
FL ip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CURRY, GABRIEL M
LAKE CITY FL 32024

SIGNATURE

Signalure, typed of printed name of registered agent and tie it applicable

(NOTE. Registerad Agent signature reguired when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contributton. [

$5.00 Mmay Be
Added to Fees

iO. = OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE ange [ Addition
NAME CURRY, GABRIEL M NAME

STREETADDRESS | BT 34-BOM-ttddg - STREET ADDRESS 3[‘? SW [3—‘?-“1/}1 o ‘(’" LA

CITY- 57-21P LAKE CITY FL 32024 CITY-$1-2P -

TITLE vD . O Delete TITLE ange (] Addilion
NAME CURRY, SCOTT J NAME

STREET ADDRESS | RE14-BEX A48 SIREET ADDRESS 3] D S W P.)E,l Im Oin t bﬂa

ciy-S1-2P LAKE CITY FL 32024 CITY-ST-2P

Lt SD i . [ Delete me Change [ Addition
NAME CURRY, JAMES E NAME 6 '

STREET ADDRESS | RF—14-BOX 14348~ ) STREET ADDRESS C[ ?)O SW C,ou,y_iq MO
C-ST-7P  |LAKE CITY FL 32024 CIY-ST-71P

TITLE : O pelete i TITLE [ change [ ] Addition
HNAME ' NAME

STREET ADORESS STREET ADERESS

CITY-§1-2iP CITY-§1-2PP

TILE [ Delete TIME [ cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TLE O Delete TTiE [ Change [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CIyY-§1-2P CITY-S1-7IP

12. | hereby certify that the information supplied with this flllng does not gualify for the exemption stated in Section 119.07(3)}, 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 it madie under oath; that | am an officer or director
of the corporation or the rece is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DOl

changed, or on an attachmeg
SIGNATURE: g -5 £on

SIGNATURE AND TYPED ORPRINIED-NAKE OF SIGNING OFFICER OR DIRECTOR Dats




