T FILED
2005 FOR PROFIT CORPORATION ~ Jan 13,2005 08:00 AM

ANNUAL REPORT (S
DOCUMENT # P94000056287 Secretary of State

1. Entily Name Z
ABC TROPICAL PLANT NURSERY, INC,

Principal Place of Businass “Mailing Address

13275 66TH 5T. N, _ 13275 66TH ST. N.
LARGO, FL 33773 S . LARGO, FL 33773 S

————— [0 A AT

01102005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE =g AT P

59-3251204 Not Applicable
5. Certifi i $8.75 Additional
Certificate of Status Dasired O Fee Required

8. Narme and Address of Current Registered Agent

GOVAN, MARK T ' ' | _ DO NOT WRITE
PINELLAS PARK, FL 33762 IN THIS SPACE

8. The above named antity submits this statement for tha purpese of changing |ts reg|stered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE _ L o e - .
Signatura, typed or prirtad narme of registered egent and titke il applicable (MQTE Regstered Agent signature required when reingtaling) DATE
FILE NOWIll FEE IS $150.00 9. Elactlon Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. * [ Added to Fees
10 " OFFICERS AND DIRECTORG | o
TITLE P
NAME GOVAN, MARK
STACET ADDRESS | 8828 LAUREL DR WOO000 8 79065
CITY -ST-2IP PINELLAS PARK, FL. 33782 . ) 51 y 1'3 _.’f » “28583 ﬂl# ZSij DG
TMLE vV
NAME GOVAN, KATHLEEN M

STREET ADDRESS | 8628 LAUREL DR
CITY-5T-2P PINELLAS PARK, FL 33782

TME
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDAESS
CITY-8T-2P

TTLE
HAME _
STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-ST-27

12. | hereby cemf that the informatjon supplied with this fili
indicated on t is report or supplemantal reportis tru
of tha corperation or lher ceivar rtrustgg ampo! ﬁ
changed, or on ar atl nt wi aQE rass,

SIGNATURE:

g does not qualify for the examption stated in Section 112.07(3)(1, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal sHect as i made under cath; that | am an cficer ar director
to exe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G -0 797-SH3H)

SIGNATURE AND TYP.ED OR PRINTED NAME OF SIGHING QFFICER QR DIRECTOR Cate Daytima Phong it




