2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ FILED
5 Feb 02,2005 08:00 AM

DOCUMENT # P92000003093
1. Enuty Name ] Secretary of State
MCDOUGALD & SONS NURSERY, INC.
Princlpal Place of Business __  _ . Mailing Address
14068 SMITH SUNDY RD 14068 SMITH SUNDY RD
BELRAY BEACH FL 33446-96! E(S}CA RATON FL. 33446-8608
T
Suite, Apt #, Stc, I Sutte, ApL #, etc. ' 1st MOORE CR2E034 (10/04)
Chy & State — City & State — 4. FEI Number Applied Far
o o 59-1465360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesq Iﬁ?ed;ttonal
6. Name and Addrags of Cun;eintinegistered Agent 7. Name and Address of New Registerad Agent
MName
MCDOUGALD, WALTER Street Address (P.0. Box Number is Not Acceptable) N

6428 BRIDGEPORT LANE
LAKE WORTH FL 33463

City ~ FL \ Zip Code

8. The above named entity subrmits this st-a.lergr_'n—t f;.af the pEr;_aose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE e A M
Sinatute, typed ¢ printed rome of regsiatad agont and tele f appficable (NOTE FRegstered Agont signature raquied when emsiating) DATE
" 48
FILE NOW!!! FEE{S $150.00 ' 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 : Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS — I . ZDDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
IHILE PT B [ Delete ¥ i L = O change [ Addition
ALD, Onooug 0ha2

NAME MCDOUG , WALTER HAME 023'332 JDS‘BGQBE"QZE 151} i}ﬂ
STREET ADORESS | 8428 BRIDGEPORT LANE STKLLY ADDRESS ¢ =
CIY-57-2IP LAKE WORTH FL 33453 o ' GIIY-S1-21P 7
147k v 1 elete it [JChange [ Addition
NAME MCDQUGALD, JEFFREY NAME
SIRECT ADDRESS | 17664 OAKWOOD AVE F SIREE | ADDFI 3
£i1y-51- 7P BOCA RATON FL 33487 " ursiaE
Hit O petele ~— f viie [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
VY- SY- 2P ' Cily.SE-7p
Wil [ Delete ile [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ANDRESS
CHY §1- 1 TTE-ST P
g . ] Delete i [C] change [ Addition
NAME HAMY
STRELT ADDRLSS SIRFFT ADDRESS
Gy §[- 7P CH-ut. fih
HlLE [T Delste R R [O change ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Gy SL.2p oIY-ST ar

12. | hargby cerhlﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on ths report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report ags required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment sith an addre(.g.s. with glletherlike gmpowered. /

—

SIGNATURE: z,g%/g AR B A0

Daie Lavime Phong &




