2005 FOR PROF!T-CORPORATION
"~ ANNUAL REPORT

DOCUMENT # P93000088714

1, Entity Name

LONE OAK NURSERY, INC,

Mailing Address

7015 SR, 471
BUSHNELL, FL 33513

Principal Place of Businass

7015 SR, 471
BUSHNELL, FL 33513

DO NOT WRITE IN THIS SPACE

FILED
Jan 26, 2005 08:00 AM
Secretary of State

[T

01172005 Na Chg-P CRZEQ34 {10/03}

4. FE! Number = Applied For
59-3218725 Mot Applicable

5. Certilicate of Status Desired ) $8.75 Adcitional

Fee Required

6. Name)!-nd Address of Current Registered Agent

MADDOX, BRENDA
7015 STATE ROAD 471
BUSHNELL, FL. 33513

DO NOT WRITE
IN THIS SPACE

- . — . T = .
8. Tha above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiore, Wred o printed name of registered agent and e it appiicanie

{NUTE Registersd Agent signalure required whan ranstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will ba §550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.0

Added {o Fees

0 May Be

10. OFFICERS AND DIRECTORS

DST -

MADDOX, GLEN
7015 SR 47T g
BUSHNELL, FL

TIE

NAME

STREEY ADDRESS
Clyy. ST-2IP

bp

MADDCX, BRENDA

7015 SR 471 —
BUSHNELL, FL

TiTLE

NAME

STREET ADDRESS
CITY.ST-2P

HILE

NAME

STAEET ADDRESS
CITY-SE-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TILE

NAME

STRELT ADDRESS
CIry-§1-2IP

TIMLE

RAME

STAEET ADDRESS
GITY-ST-ZiP

12, ! heraby certify that the information supplied with this ﬁling does not qualify for the exemption slated in Section 1 19.W£3)(D. Florida Statutes. | further cerlify that the Information
accurie and ihat my signaturs shall ave the same legal ¢ [
of the corporation or the raceiver or trustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 er Blegk 111

indicated on this report &r_supplamental report is trus an

changed, or on an attachment wi address, with all cther like empowered,

SIGNATURE:

fect as if made under oath; that ! am an officer or director

X /7405

< £
RINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytma Phane #




