2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am
e

DOCUMENT # P04000150861 cretary of State
1. Entity Name -0R- ok .00
3-R NURSERY ENTERPRISES, INC. 09-08-2005 50066 014 77150
Principal Place of Business Mailing Address
6121 STATE ROAD 66 EAST 6121 STATE ROAD 66 EAST .
ZOLFO SPRING, FL 33890 Z0LFO SPRING, FL 33890 5 00 b 54 87
A v DR
Suiite, Apt. #, etc. Suite. Apt. #, etc. 09032005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Country Zp Country 5. Cortificate of Status Desired O ?esa-gssq L‘:}rd:dnhnm
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
ISAAC, ROOSEVELT S SR, -
347 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266 ~ -
City FL ] Zip Code

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

the obligations of regi agent. )
2005
SIGNATURE sl i /% a2/ W y/

Slu’lm.wp-éapdnmdwmdmgmdngmxmdﬁ!h“lwﬁuble. v (NOTE: Ragisterad Agent signatse required when relnstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PT O pelete TIME [ Change  [] Axdition
NAME ROJAS, ROSA L'.,—"' NAME
STREET ADORESS | 6121 STATE ROAD 66 EAST STREET ADORESS
CITY-ST-2IP ZOLFO SPRING, FL 33890 oy -s¥- 2P
TTLE Vs 7 Detete TmE [Jcrarge  [J Addition
NAME ROJAS, AURELIC NAME
STREET ADDRESS | 6121 STATE ROAD 66 EAST STREET ADDRESS
CITY-SF-2P ZOLFO SPRING, FL 33890 CITY-ST-2P
THLE [ palete TINE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
Tme [T Delete TmME Ol crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2P CITY-51-2P
TIME [ Delate TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TME [ Detete e [ Change [ Addition
NAME MNAME
STREET ADIFIESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cartily that the information supplied with thig % does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurthar cantify that the information
indicated on this raport or supplemental report is true accurate and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director
of the corporation o the recaivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other liWered. ej §
- . ; (9
SIGNATURE: na 2 St M A IO

\_.uﬁ/nmtwwmmmmorm‘&mmmm Date Daytima Phona #




