. FILED
- 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000136088 04-28-2005 90174 012 ***150.00

1. Entity Name

ABC FERN NURSERY INC

Principal Place of Business Mailing Address . X

1050 BUCKLES RD 1050 BUCKLES RD ) 1 4 00 3 7 83

PIERSON, FL 32180 PIERSON, FL 32180

R SR (R ONE A MG O
Suite, Apt. #, ete. Suite, Apt. #, sic. 04152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

20-1683681 Not Applicable

Zip Country Zp Cauniry 5. Certificate of Status Desired dJ ?ge'gigfgiﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o

ALTIZER, MARCEY ! *
1050 BUCKLES RD Street Address {P.O. Box Number is Not Acceptable}

PIERSON, FL 32180

Name

.

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. 1 am familiar with, and accept
the obligaticns of registered agent. '

SIGNATURE
Signalure, typed of printed name of registered agent and litle if applicable. {NOTE: Regislered Agent signature required when rei i BATE
- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁéf May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
190. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ALTIZER, MARCEY NAME
STREET ADORESS | 1050 BUCKLES RD STREET ADDRESS
CITY-sT-2IP PIERSON, FL 32180 CITY-ST-7IP
TIMLE VP [ pejete TLE [ Change [ Additian
NAME COOPER, WESLEY NAME
STREET ADDRESS | 740 STILL RD STREET ADDRESS
CITY-8T-7P PIERSON, FL 32180 CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-37-2IP
TME [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-37-Z1P
TILE O Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 sarme legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee emggwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changed, or on an attygyment with an alidress, \ @il other like empo

SIGNATURE: )} Y NN , ‘ il B\

N NJ



