2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000093657

1. Entity Name

CENTRAL FLORIDA NURSERY, INC.

.- . = T

Maiig Address

Principal Place of Business
8122 PINE ISLAND ROAD 8122 PINE ISLAND ROAD
SIS.ERMONT FL 34711 SléEF!MONT FL 34711

2. Principal Flace of Business ER Mai!ing Address

Suite, Apt, #, etc.

FILED
Mar 12, 2005 08:00 AM
Secretary of State

JINEAMI

I

O

Suiia, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Numbér N Applied For
R ) 59-3285398 o Re
Zp Country zZp Country 5. Certficale of Status Desired ~ [] 98- Addtional
) o ) ] ) Fee Required
6. Namo and Addregs of Current Registered Agent _ 7. Name and Address of New Registered Agent
Nama

MILLER, JOHN B
4365 JAMES ROAD
COCOQA FL 32926

e e~ -

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Cede

8. The above named entity subrnits this statement or the purpose of changing its registered office or registered ager;t-, or poth, in tha State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE -

Signature. lvpad o prnted nome o ragrstorud agenl and tile if appicable

(NCTE Pegistered Agenl signalule requied when renstabing) DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payabie lo Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution. {1

$5.GO May Be
Added to Fees

10. _ OFFICERS AND DIHE@I&)RS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 1 { .
e DPST ) 3 pelete e [[] change  [] Addition
o . ioozgnsts
R SIRt T ADORFES R ] _u' _Rﬁ IS__B-"’_W" ll:r‘
Calfa ¥ e S s : 5J J 3 D

nestar | COCOAFL o CIY-ST-2F el 15000
Tt ] pelate ILE [ Change [ Addition
NAME NAMF
STREET ADDRESS STRFET AANRESS
CITY-ST-21P 7 o CTY-S1. 2P i
i O peiste Tty {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-Si-2IP _ ] ' CITY-S1-7IF
HILE O Delete L [Jchange [ Addilion
NAMT HAME
SIRETT ADDRESS STRFET ADDRESS
GITY-ST-2F ) _ i oy 1. 40
i ) Delefe illLe [Jchange [ Addition
NAME HAME
SIRELT AQDRESS SREET ADDRESS
Y- S1.2w9 AR

— - Iy ey T =+ - -
WhE T pelete s b [ Change [ Addition
AN NAME
SIREET ADURLSS STRELT ADDRLSS
Y-S aw CHY-S1-AIF

12, i hersby certl{zl that the information supplted with this filing does not gualfy for the exemplion stated in Section 1192.07{3)()), Florida Statutes. 1 further certty that the infarmation
is report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under ath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1© execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on

changed, or on an attachment with an address, with all other ke empowered.

'

3/07/05 (352.429-3639

SIGNATURE: John B, Miller 46 :@ o fse
$SIGNATURE AND TYPED OF PRINTER NAMEDF SIGNING OFFICER OR DIRECTOR

vata Dayorna Phonoe



