2005 FOR PROFIT CORPORATION

. i ANNUAL REPORT (AR) FILED

DOCUMENT # P23000000083 | Feb 09, 2005 08:00 AM
! Ently Mame Secretary of State
HASSELL NURSERY, INC,
Principal Place of Business " Mailing Address ‘ i
8467 HASSELL ROAD 8467 HASSELL ROAD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
e ewee [ AHGRITIRN
Suite, Apt. #, ele. T o Suite, Apt. #, eto. B 1st MOORE CR2E034 (10/04)
City & State = City & State i 4. FEI Number Applied For
_ -7‘ 59'3 1 55400 Not Appﬁ.cabfe
e Courtry ap ( Country §. Corlificate of Status Oesired ] fese-gfq Additional
6. Nama and Address of Current Registered Agent T. Name and Address of New Registerad Agent
T T ] - - Name
gﬁﬁs'fsﬁklgs%ﬁnﬁO‘j\D Street Address (P.0. Box Number ie NotAcceptable)
JACKSONVILLE FL 32221 ; ——
City FL | Zpcode

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatura, typed or prinled name of tegistersd ogent and tile if appheable " INOTE Rugisterad Agenl signatue reauirsd when rainslating) DATE

FILE NOWIT FEE 1S $150.00.
After May 1, 2005 Fee Will Be $550.00

. 9. Elestion Campaign Financing  $5.00 way Be
Make Check Payable to Florida Department of State _

Trust Fund Contribution, []  Added to Fees

10. — OFHCERS AND DIRECTORS ” 1 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D T ' ] Delete e ) ' ClChange [ Addition
NAME HASSELL, CLARA J Al 00000232180

STRCET ADDRESS | 8467 HASSELL ROAD . SIREFE ADDRFSS 1209058006210 150,00

Giry- §1-2P JACKSONVILLE FIL 32221 CITY ST-7IP

WL o - ' ‘ 1 pelete TiLE - Clchage L] Addifin
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2P cTy-57- 7P

TLE O Delete MLE [J Change [ Addition
HAME NAME

STAFET ACORESS SEREET ADDRESS

CITY-ST. 2P CIry-si- 7P

1Nt ' - T Delete e ' Ol Change [ Addition
NAME | NAVE

STREET ADORESS SIREET ADDRESS

GITY- ST 217 CITY-81-2P

e ' T T Defete e Tlchange [ Additicn
MANE RAME

STRIET ADBRESS STREE! ADDRESS

oIy - $T.2P LT S1- 2P

mLE ' 71 Delete e . Tl change L] Aduilion
NAME RAME

STREEY ADDRLSS o STREFT ADDRESS

CITY. TP GITY ST 7P

12. | hereby certfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report of supplemental report is t8 and accurate and that my signature shall have the same legal eifect as if tade under oath, that | am an officer or director
aof the corporation or the receiver or rustee empowered ta execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block {1 if
<hanged, or on an attachment with an address, with all other Tke empowered.

SIGNATURE: XK= 705 FOE-78/- =T

ED NAME OF SIGNND OFFICER OR DIREGTOR Date Deytme Shone ¢




