FILED

2005 FOR PROFIT CORPORATION | Mar 11, 2005 8:00 am

ANNUAL REPORT (AR) -~

Secretary of State
DOCUMENT # P93000023276 ry
1. Eatity Name 02-07-2005 90080 002 150.00
NATURE'S ART NURSERY INCORPORATED
Principal Place of Business Mailing Address
FARKLAND FL 23067 PARKLAND. FL. 33067 66004278
. ‘ i
2. Principal Place of Business 3. Mailing Address E H il‘
Suila, Apt. #, 8rc. Suis, Apt. 4, eic. 15t MOORE CR2EC34 (10/04)
City.& State City & State 4, FEI Number Appliad For
65-0404009 Not Applicable
v County e Country 5. Certificate of Status Oesied [ ?:;795 AddRioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agem
MName
:lg%g'NASEBAAhl{IiJ( P[-AZA Sveet Address (P.O.l Box Numbar is Not Accaptable)
1999 UNIVERSITY PLAZA
CORAL SPRINGS FL 3307t
Ciy FL [ Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligatons of register nt

o el L 0 2alos
Sigrature, yped of pinusd neme of lmﬂ--d%l-ﬂlﬂu sopheabio. INOTE: Regestared AJant :00Ktu/e AGuUInkd whan wermststing | [+2N1
T EEFEETIS 150001571 710

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added o Fees

OFFICERS AND DREGTORS . ADDATIONS [CHANGES TO GFFICERS AND DIFECTORS 1N 11

. O Dote noLE Ocknge [ Addition
RAVE DONNELLY, PATRICK B NAME
STREET ADDRESS | 7370 NW 82 TERR SIREET ADDRESS
CY-5T-2P PARKLAND FL 33067 CrY-ST- 2P .
T D - [ pasa THLE ] Change [ Addilion
HAME - DONNELLY, JACQUELINE L NAME
STREET ADORESS | 7370 NW 82 TERR STREET ADORESS
ory-sT-2P . |PARKLAND FL 33067 CITY-ST-2F
e O petets IE Clchangs £ Addition
RAME NAME
SIREE? ADORESS STREE] ADORESS . ; —— e

Towsig™— | = —"" 7" °* - - TT T oSt | ) : Tt

Rk ' ‘ O beets e DI change [ Ackittion
NAME RAME
STREET ADORESS SIREET ADDRESS
Civ-S1-27 » : aly. Stz
g [ delete e Ol chaap [ Addition
NAME NAME
STREET ADDRESS ‘ STREE! ADDRESS
ary.st.7p oS-
ILE (3 Detete une Clchmp ) acdiion
e . NAME P
STREET ADORESS SIREET ADDRESS
cirv-si-zp cy-51- 28

12. | haraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutos. | further certity that the information
mdicatad on this report or supplemantal report is rue and accurate and that my signatura shall have the sama legal elfect as if made undor oath; that ) am an officer or director
of the corporation o he recenver or Tustee empoweled 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
<hanged, or gn an attachment with 'dress, with all other ika empowered.

SIGNATURE: _\ Ddsb%;m‘{—‘ 5\‘6 k?ﬁ A 2H(- 259

SOMATURE AND 1YPED OR PRINTED NAME DF S3GHING OFFIGER e Prone @




