2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000027753 Jan 11, 2005 8:00 am
1. Entity Name -
GENESIS NURSERY CORP. ) Secretary Of State
01-11-2005 90009 021 ***150.00
Principal Place of Business : Mailing Address
P.0. BOX 635 P.0. BOX 635
LOXAHATCHEE GROVES, FL 33470-0635 LOXAHATCHEE GROVES, FL 33470-0635 w—-—— -
. [

v 0

Suile, Apl. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

£65-0403581 Nat Applicable
P Couniry e Couniry 5. Ceriilicate of Status Desired ~ [] gg:esq Addtianal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
] Name G %

SPENCER, GENE At “al = .
354 SANDPIPER AVENUE Streat Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

[Seo "4~ (ao,/‘

| axshetchee Groves FL | *3%y0

8. The above named entity submits this st
the obligations of registered agent.

eni lor the purpose of changing its registered office or registered agent, or both, in the State ol Aorida. | am familiar with, and accept

SIGNATURE :
Signaturg, typed or printec nalf Istered agent and tite it applicable. (NOTE: Registered Agem sighatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Frust Fund Conlribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
m PD [ pelete TILE [ Change [ Addition
NAME SPENCER, GENE NAME
STREET ADDRESS | 354 SANDPIPER AVENUE STREET ADAESS
Ciy-§T-2IP ROYAL PALM BEACH, FL 33411 CY-S7-2IP
- L3 petse TILE ClCrage [ Addiion
NAME NAME
STREET ADDAFSS i STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TME ] Detete e [ Change [ Addition
NAME NAME
STREET ADDAESS | - " T " STREET ADORESS b
CITY- ST-29 CITY-S7-2IP
TILE [ oelete LE [ Change  J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TIME 1 pelete TIME [JcChange  [J Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cifY-S1-0P ’ omY-§7-21P
TME 1 petete TmE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12, | hereby certify that the information supplied with th
indicaled on this repor or supplemental report is
ol the corporation or the receiver or lrustee am
changed, or on an attachment with an address,

SIGNATURE:

iling does not qualily for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer o director
ed 10 execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 171l
h all other like empowered.

[TURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




