2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000006223 Apr 18, 2005 08:00 AM
1. Entity N
ity Mame Secretary of State
PADGETT'S NURSERY, INC.
Principal Place of Business Mailing Address
16191 CAROLYN LANE PO BOX 453 -
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33970
us us ,
Suite, Apt. #, efc. Sulite, Apt, #, etc. 1st MOORE CR2E0z24 (10}04)
City & State 7| ciyasae o | 4 FEINUMber | |Applied For
65-0553481 L | _|Not Applicaict
Zip Country aip Country 5, Ceriificate of Status Dasired a ?eae g‘i‘g?ggbna[
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent a

Name

1‘[:? %?Eg;hgll_l?L[\le&ﬁE _Stréét_ Address (P.O. Box r\lT.;::nBerTa Mot Acceptable)
LEHIGH ACRES FL 33936 — - -

City FL ’ Zip Coda

8. The above namad entity submits this statement for the purpose e of changlng its reg:stered office or reglstered agent, or “both, in the State of Flarida. | am familiar with, and accer
the obligations of registered agant.

SIGNATURE _ e N — _
Signaluie, typed o phintad neme of ragstered agant and tlls if applcable [NOTE ReguslamdAganl mgnalure faquled whan lelrslnnngj DATE
FILE NOW!! FEE IS 51 50 00 s 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [C]  Added to Fees
Make Check Pavable to Florida Department of Stafe
" 10. ) OFFICERSANDDIRECTCRS 1. T ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
HLE [»] 3 Delete DIk [Clchange [ Adiitio
NAME PADGETT, WILLIAM A NAM: “"IGDD] !E}I jq?;:;
SIREET ADDRESS  POST OFFICE BOX 453 STREET ADDRESS O/ 18540 ,gg; 13 15000
oiv-st-z2p [LEHIGH FL 33970 . CiTY-ST-7P B ’ e
nite O Delete nLE O change  [J At
HAME NAME
STREET ADDRESS SIRFET ADDAFSS
CITY-ST- 21 CIlY-S1-71P
BiLE O3 Detete 03 [l change [ A
MAME NAME
SIREET AODRESS SIREET ADDPESS
CITe-ST- 21 LTy .5T-21P
R . [ Detete N Rl O Change  [] Adiiion
NAME HAME
STREFT ADDRESS SIREET ADDRFSS
£ITY-ST-21F CIlY-51- 2P
FIILE L] Delete TIILE [ Grange [ Adiits
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-81-2IP CIY-8T-2IP
HiLE [ Delete Tme [Ochange [ Addi
HAME NAME
STREET ADDRESS SIALLT ADDRESS
CITY- $1-21P CIFY-ST-21p

121 heret;y certify that the Informatlon supplled with lhrs Fll does not quahfy for the exemptlon stated in Section 118 OT{S)O Florlda Statutes I further cartify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 1118

changed, or on an attachment with an addr. with all other like empowered . ’
SIGNATURE: &% & :.l/! cj/af 239_ 369-/26"

SIGNATURE AND TYPED ORLRINTEER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phene ¥




