2005 FOR PROFIT CORPORATION

7 ANNUAL REPpRT (AB},,__
DOCUMENT # F93000056410

1. Entity Name

BATSON'S GREENHOUSE, INC.

Principal Place of Business == L - '};Aé:fhng'Address
2600 BRITT ROAD - P.Q. BOX 1410
{\Jﬂél’ DORA FL 32757 o hﬂg DORA FL 32756

2. Principal Place of Business - 3, Mailing Address

FILED

"Mati 16, 2005 08:00 AM
Secretary of State

IR A

Suite, Apt. #, et T | Suite, Apt £ ete 1st MOORE CR2E034 (10/04)
City & State o City & State o 4. FE| Number Applied For
59-3196745 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired | ?fe‘g;‘s q“:?:;"”"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T o Name
gg\OTOS gg}#%%ig Street Address (P.C. Box Number is Not Acceptable)
MT DORA FL 32757 s - —
City FL Zip Code

8. The above named entity submits this statement for the purpase of changig its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pirted narra of Vagvslared;é;r.\-t End il ® cpelicanla (NU_TE Registered Agent signalure required when rainslating)

DATE

T
FILE NOW!! FEE IS $15000

After May 1, 2005 Fee Will Be $550,00 .

Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,

[0  AddedtoFees

10, B CFFICEFS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 i
TInLE PD o 7 Delete N e ' [JChange ] Addition
NAME BATSON, GENE A . HAMF

STRELT ADDRESS § 260G BRITT ROAD ) STREET ADIIRESS

cv.sT-ap - [MT DORA FL CIY-51-7F

TITLE STD ] Delete TITLE § 5 —~  [J Change  [J Acdition
wi|BATSON, BARBARA A n 03/ B3 021 150,00

STREET ADDRESS [ 2600 BRITT ROAD STREET ADDRESS .

CITY-ST-2P MT DORA FL - CIIY-ST- 2P

TILE , T pelete HLE [ change  [3 Addition
HEME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-1Ip CIIY-ST- 2P

e a T T T delele e D Change ] Addition
NAME NAME

STROET ADDRESS STREEF ADDRESS

CITY-ST-1P OITY-ST-7P

e T S [T Delete A ws I ohange ] Addition
NAME NAME

STRLET ADORFSS STREET ADDRESS

CITY-ST-7P CITE-S1-2P

e T Qo e [ chenge 7 Additian
NAME AN

STREET ADDRESS STREET ADDRESS

GIY-ST-IP i ‘L CITY-ST- 29

12. | hareby carlify that the inlormalio
indicated on this report or sup
of the corporation or the raceiver ar trust
changed, or on an attachment with an a

empowersd to exe
ress, with all athe

ied with this fiing does not qualify for he éxemplion staled in Section 119.07(3)(%, Florida Statutes. | further certify that the information
portis true and accurate and that my signaiure shal have the same legal effect as if made under cath; that | am an officer or director
this repor; as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

2N 0S BHS-S8\D%s9

SIGNATURE/:/

$IGNATURE AND TYPED OR PRINTED NAME OMSIGNING OFFICER OR DIRECTOR

Data

Devtime Phona 4




