2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000028413 Mar 25, 2005 08:00 AM
1. Entty Name Secretary of State
ANAHEIM NURSERY, INC.
Principal Place of Business — o M_aiiiné Address
416 E WELCH RD 1417 HIDDEN MEADOW WAY
APQPKA FL. 32712 ﬁgOPKA FL 32712
T AR
Suite, Apt. #, atc. - Suite, Apt. #, sic. 15t MOORE CR2EG34 (10/04) -
City & State = City & State ) 4. FZi Number Applied For
. B} L 59_'3_2331 50 Not Applicabie
p Couriry Zp Country 5. Certificate of Status Desired [ ?i-g?qﬁfg;‘b"a'
6. Name and A_c_lcgossiof Current hogtstered Ageni — 7. Name and Address of New Registerad Agent I
Name
gi-lso IIE' g\fl-élﬂgi-ll‘( RD Street Address (P.O. Bax Numbér_ i-s l\iot A.cceptable)
APOPKA FL 32712
City - F L Zip Code

8. Tha above named entity : _rais tﬁis staterment for thé ;;Erboé .o} changing its reQ_istered offics or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of ragi

_ _oles .

SIGNATURE ki - :
Sum?ur&nad & printed name of regstered agen! and tie if applcable (NOTE Registerad Agont signalwa raquied whan reinslatng) DATE
" > - T
FILE NOW!! FEEIS $150.00 . 9. Election Campaign Financing  $5.00 May Be
y
After May 1, 2005 Fae Will Be $550.00 .. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECYCRS N B ADDIMONS;EHANGES TO OFFICERS AND DIRECTORS IN 11
MILE p 7 Detete 1ILE [Jchange [ Acdition
HAME CHOJ, CHUN K . NAME HCONN2 75972
STREET ADDRESS ;424 E WELCH RD SIRLET ADDRESS |J3§35fﬂ'5“‘30532“011 150, (0
Iy -ST- 7P APOPKA FL - QST v
IILE VP [ Dolete TIILE [ Change [ Addition
NAME CHOI, KYUNG S NAME
STREET ADDRESS | 424 E WELCH RD SIREET ADDRESS
CITY-ST-2IP APOPKA FL __ . CITY-§T- 2P o e
TILE [1oelete L [J shange ] Addition
NaME NAME
SIREET ADDRESS SIREEE ADDRESS
CITY-ST-7IP CITY.ST. 70
AITLE 7 Delete 1E [ change [T Addtion
NAME NAME
STREST ADDRESS STREET ADDRESS
LIy - 8T-ZIP CITY SP 2P
e [ Defete TIE [ change [ Addition
NAME MAME
STRELT ADDRESS F STRIET ADORERS
CTY-51-2p oly 12
mLE [ Delete Tie [ Change [ Addition
NAME NAME
STRELT ADDRESS - : STREET ADDRESS
CITY-5I-2tP CITY-§1- 20

12. | herehy cerﬁzllhai the information supplied with this ﬁling doees not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on Inis report or supplemental repart is true and accurate and that my signature shafl have the same lagal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment an address, with all other like empowerad.

SIGNATURE: < C_m/ - Chuw 7 Cpar F4f- 05 G fF5. (apd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date B Qaylme Prong #




