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

ANNUAL REPO
DOCUMENT # P04000092930 . Secretary Of State
1. Entity Name 05-02-2005 90558 033 ***150.00
BRONSON HEIGHTS FAMILY NURSERY INC
Principal Place of Business Maifng Address o
10431 NE HIGHWAY 27 ALTERNATE PO BOX 1635 bbUL)b3Il
BRONSON, Fl. 32621 US NEW BERRY, FL 32621 S .
M

T o SRR A CHEE R 0 GRS

Suite, Apt, #, etc. Suite, AptL #, eic. 04262005 Chg-P CR2E034 (10/03)

City & Staio City & Stale 4. FEI Number Apphod For

. 20-/27 04 &P Nt Appicabio

Zp Country Zp Country 8. Certificate of Sigtus Desied [ ?ggzuﬁw

T, Name and AGdToRs of Currnt Fegisiared Agevd 7. Name and Addreas of Now Regiatred Agont

Name
FLORES, GERARDO
10431 NE HIGHWAY 27 ALTERNATE Stroet Address (P.0- Box Number is Not Accopiabie)
BRONSON, FL 32621

City FL l Zip Code

& The above named entity submits this staternent for the purpose of changing its registered office of registerad agenl, or both, in the Siate of Florida, | am famillar with, and accepl
the obligations of rogistered agent.

SIGNATURE
Bignature, YDA OF Drinasd ndrTel Of ARQE MR S 4 e 1| apoiicable. PO TE: Registersd Agent algnaihey mcuied whan minetating) DATE
9. Election Campaign Financing $5.00 May Do
After S 2008 Fab oih oo 950,00 Trest Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TME PD [ Oeiee TME O Changs ] Addition
NANE FLORES, GERARDO WAME
STAEET ADDRESS | 10431 NE HIGHWAY 27 ALTERNATE STREEY ADIRESS
ChY- 5177 BRONSON, FL 32621 CTv-S1-2P
TE vD Tl viets e Ocrange [ Addision
MAME FLORES, FIDEL NAME
STREET ACDRESS | 10431 NE HIGHWAY 27 ALTERNATE STREET ADDRESS
CmY-sT-2¢ | BRONSON, FL 32621 CITY-§T-2P )
THLE ™ O Detein IMEe O Crange [ Addition
RAME FLORES, VALENTIN NAVE
STREET ADDAESS | 10431 NE HIGHWAY 27 ALTERNATE STREET ADDRESS
CITY-§T-0P BROMNSON, FL 32621 CITY-ST-1#
Jme ] SD 50 Oeete e . Ocuge  []Adson |
MAE FLORES, ADELAIDA NAME
STREET ADORESS | 10431 NE HIGHWAY 27 ALTERNATE STREET ATDRESS
CTY-S1-2F BRONSON, FL 32621 CIY-S1-7P
THILE O Detate THLE Clchange [ Adition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-$1- 2P
me O Deteta e Dcthnge £ Action
L RAME
STREET ADORESS STREET ADDRESS
CrY-5T-2P orY-S1-2p

12. | hereby certify that the information supplied with this flllng does not quality for the exemption stated in Section 119.07(3)i). Rorida Statutes. | further cerlily that tho miemation
indicated on this report or supplemental repart 1s true and accuwate and that my signature shall have the same legal & 28 if made under oath: that | am an officer or direcios
dl the corporation or the receiver of ffustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an attachmeni with an addr with ail ather like empowered
SIGNATURE: #@ummmmunw y/%f/zaog Doytma Prons &




