2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000066190

1. Entity Narne
LINDA'S NURSERY, INC.

tﬁa‘ﬁina Address
4019 89TH STREET EAST
PALMETTO, FL 34221

Principal Place of Businessif—

4019 89TH STREET EAST
PALMETTO, FL, 34221

DO NOT WRITE IN THIS SPACE

FILED
Mar 11, 2005 08:00 AM
Secretary of State

WD R A

01272005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0525251 Not Applicable
i 5 ; $8.75 Addtional
5. Cerfificate of Status Desired O Fee Required

§. Name ard Address of Current Ragistared Agent

WILLIS, LINDA A
4019 89TH STREET EAST
PALMETTO, FL 34221

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose aof changlng its 1 reglstered office or registered agent, or botf, in the State of Flarida, 1am familiar with, and accept

tne obligations of registered agent.
SIGNATURE_C 3%@-— ULJ L,qu,

Signanure, Iyped or prinied rame ol registerad agent and liile If applicable

“[NOTE: Regisiered Agent sigrature requinad when reinstaling)

j;j'OS/

— -

9. Election Campaign Finanzing

FILE NOWIlI EEE IS $150.00 Trust Fund Cantrityution.

After May 1, 2005 Fee will be $550.00

$5 00 May Be
Added 1o Fees

10. " OFPCERS AND DIRECTCRS i ]

TITLE PSD

NAME WILLIS, LINDA A

STREET ADDRESS | 4019 89TH STREET EAST
CiTY-ST-ZP PALMETTO, FL 34221

TITLE

NAME

STREET ALCRESS
GITY-5T-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
CiY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-5T-21P

f:f\‘.‘s::
{:ﬂ_ﬂ

a0
333*’11![35 015 150,00

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied’ w:th"fﬁms filing does not qual Ty for the exemption Stated in Secfion 119. D?g-x)(’} Florida Statutes. | further cerify that the information
indicated o this report or supplemental report is irue and accurate a2nd that my signature shall have the same legal effect 28 if made under cathy; that Tam an officer ar direclor
of the corporation or the receiveror trusles empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme: I an address, with all ather ke empawere

SIGNATURE:

s,

.3-7-05~ Q- 722-0 %7 81

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavtima Phone ¥

N o — . 1



