2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR)
DOCUMENT # P94000021490 '

1. Entity Mame

SAMANRUBE NURSERY SERVICES, INC,

‘Feb 21, 2005 08:00 AM
Secretary of State

Prircipal Place of Business

LEESBURG FL 34748
us

2308 MAHONEY AVENUE

Mailing Address

2308 MAHONEY AVENUE

LEESBURG FL 34748
us

}‘} Principal Place of Busines‘s”:

H

[

[

I

3. Malling Address
Suite, At #, ote. - T Suite, At #, el 15t MOORE CR2E034 (10/04)
City & State = City & State a. FEI Number Aophed For
—— - o 5§9-3230318 Mot Applicable
Zp Country Zp Country 5. Certiicate of Status Desiod [ $8-75 Additional
- s Fee Reguired
6. Name and_ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, RUBY A ,
2308 MAHONEY AVE Street Address (P.C. Box Number is Notf..cceplab!e)
LEESBURG FL 34748
City ' FL | 2rCode

8. Tha above namad entity submits -lh_'\s s-ﬁ-até;\ént for the purpose of changing its régls‘tered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

(NOTE Regrsierca Agent signalwa reguiied whon iensioaling) DATE

Signaluta, typed of prted name of ragslared agent and lile £ applcable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
ffiake Check Payable (o Fiorida Department of $tate

8. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be
! Added to Foes

10. ] OFFICERS AND BYRECTORS — J 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P {7 Detete e [ change [ Acdition
NAME REED, RUBY A NAME
SIREET ADDRESS | 2308 MAHONEY AVE STREEF ADDRESS
cre.st e [LEESBURG FL 34748 _ } ory-st-2p )
THLE [ Deleta mee R [ change (] Addition
NV e Lo ages2

DA AN el oy
SHRECT RODRESS H STAETT ADDAESS 0242 1/00-80026-015 15000
CiTY-S1-2tP o . o CIry-sT-2F i
T 3 Delele NIE [Jchange ] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIy.-S1-2F ) CHY-g7- 4P
fne 1 telets e [ Change  [] Addition
NAME MARE
STREET ADDRESS SIRCET ADDRESS
CIrY-S1-0P CIY-ST-2F
1nE O Deete BHE [ Change ) Addition
NAME NANE
STACET ADDRESS STREET ADDRESS
CITY-Si-21P o L CITY-S1- 4P
TILE 3 petete unt [ Change [ Addition
NANE HAME
STRELT ADDRESS STREE: AODRESS
CITy-sT-2ip I CITY-S1-21P

indicated on

12. | hereby ::ertiR:I that the information supplied with thys filing does not quality for the

is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with alf other like empowered.

SIGNATURE: Lo le & feui_

- wuly A Ree?

the exemption stated in Section 118.07(3)i, Florida Statutes, | further certify that the information

——

ﬁGNA’;‘i\hE AND TYPED Rt PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

.1—/.7—*0{ AE2-Dry-Frrly

Daytrmie Phang 4




