2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED
— Mar 04, 2005 08:00 AM

 — - - =3
DOCUMENT # P94000010546 .
Secretary of State

1. Entity Name

MINNIX NURSERY, INC.

Principal Place of Businass ___ . Mailing Address
7485 SW. 122ND ST. PO BOX 127

EHAET R AR A

T 3. Mailing Address

2. Principal Place of Businéss

Suits, Apt. #, etc. Suite, Apt. & stc. 15t MOORE CR2EC34 {10/04)
City & Siate T City & Stale | T 2. FEl romber Appled For
L . ) i 55'9536969 Not Applicable
Ze Country ap Country 5. Certlficate of Status Dasied (7] $8-75 Additional
B Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. A - .
ggéiOSN\R}I OS'TI;{CSHI-ARD Street Address (P.O. Box Number is Not Acceprtable)

MIAM! FL 33135

City F L Zip Cade

8, The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. { am familiar with, and accept
the obligations of registsred agent.

SIGNATURE s s T IR ]
Sgnatuid, typed or phnTed nama of registared agant and ik if apchcable (NCTE Begisieted Agent signature required when reinsiating) DATE

FILE NOW!lI FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. T3 Added 1o Fees

10, __ OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Delete i [J Change ] Addition
NAME MINNEX, WILLIAM NAME

STREET ADDRESS | 7485 S.W, 122ND ST. o STREET ADDRESS

cry-st-zp - MIAMI FL 33156 L ) oY-s1- 2P i

TIRLE THLE Change Additian
s R ¥ uoooooesggzs o O
STRELT ADDRESS . STREET ADDRESS 03/04/05-00031-013 150.00
CITY-51-1P _ o GITY . ST- 2P

e 7 Delete N RLT [ Change [ Addition
HranE - WAl

STHEET ADDRESS SIREL] ADDRESS

CITY-ST-ZIP CHY-SI-2P

TE 03 Delete TALE [ Change [ Addition
NAME NAML

STRECT ADDRESS STREET ADDRESS

CITY-5T- 2P ) CITY-5T- 2P

TiiLE 7 Delele TITLE []Change  [] Addiion
RAML NAME

STREET ADDRESS ) STRELT ACDRESS

CiTy-§1-1P A N Ty -S1-2P

WILE 3 Delete N B ) Change L] Addition
RAME NAKE

STRCET ADDRESS STREET ADDRESS

CiTY - 81-2IP CIY-SF- 2P

12, | hereby carﬁ{x that the infarmation suppliad with this filing does not qualify for the exemption staied in Section 119.07(3)(H), Florida Siatutes, ) further certfy that the information
indicated on this report or supplemental reportis true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta tathan gddress, with all other like empowered.
A 1
/1

SIGNATURE: /

s 4
ASIGRATURE AND TYPED OR PRINTED NAMEOF SIGNING GFFICER OR DIRECTOR Daytene Phona #




