2005 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR) FILED

DOCUMENT # P95000021532 Feb 28, 2005 08:00 AM
1, Enty Name Secretary of State
PEACOCK'S NURSERY, INC.
Principal Place of Business } r\;a;!ing Aadress
103 SOUTH IvVY AVE P.C. BOX 180
SEORAHOME FL 32140 FLORAHOME FL 32140
B He = IR
Suite, ApL F, e, ' T Suie, Apt ¥, o 15t MOORE CRE034 (10/04)
City & State | City & st — & FEINamber o e e ' F' :ﬁfiz Il:':;t
e Countsy Zp Country §. Certificate of Status Desired (! ?ase-gf qﬁ&d&tiona]
6. Name and Addrass of Current Registered Agent' 7. Name and Address of New Registered Agent '
hame
?Eg %%%%_!C?SE%‘%%Y S Steet Addrass (P.0. Box MNumber Is Nt Acceptable)
FLORAHOME FL 32140
City FL 1 Tip Code

8. The above named antity submits this staiemé’?fdr ;he ;uz;zésé of changing 115 registered cftice or registered agent, of both, in the State of Florida, |am famiﬁér with, and accept
the chiigations of registered agent.

SIGNATURE e = - .
’ Signatuce, tvpad o pintad narma of wgistand agent and iile ¢ appkoable MOTE Regtstersd Agent s:gnature tegiied wheh tamelatng} DATE
A FILE Now!l! ;:EEV:? $150.00 00 9. Daction Campaign Financing  $5.00 may Bs
fter May 1, 2005 ee il Be $350. Trust Fund Contribution.  [J  Added (v Feas
Make Check Payable {o Flotida Department of State !
10, OFFICERG AND CIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Lt D O palete HiF [ chage £ Addition
NAM[ PEACQOCK, GREGORY S NAME
¥ ; f = T Laga Tue

A1reT A00RSS | 104 SOUTH OAK AVE SIRLE DDA SS (i fégfg?}g%gﬁ?%?aw _
aivsi-ie | FLORAHOME FL Ges ® oA eg AU 150. 08
m s [T pelete 1ML Cchange [ Addition
Har PEACOCK, ALICE M ] nanE
SIREFTADORESS | 104 SOUTH OAK AVENLE SURLET ADDKESS
G5k i FILLORAHOME FL 32140 sl b
W 3 Delete | TIcrange [ Addition
NAME BAME
TPEEY ADDRISS SIRFr | AGHRESS
ClEt- S AP S ciry sl 7P
e T Delete niit [Jchargs [ Addilion
HANE Nt
SIRRFT ADDRESS STREET ADNRESS
QY 35 | Er R 2
alie O3 oetere uRE [l change [ Addition
NAML NARE
I ARDRESS SHIE T ATRAFSS
cry-Si-2IP oSt
It T Detete it [ Change [ Adcition
HAME HARE
<HRFTTANDRESS CTREFT AORESS
LA l fTv.§l JR

12, | hereby certify that he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)8), Florida Statutes, | {urther certify that the information
indicated on this repart or supplemental repart is rue ghtd acoutate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation 4 ie receiver o) ustee empowerefifo execute this report as required by Chapter 6%, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an dchment with YWTAGG s, with #ifother ke empowsrad,

1 - ~
SIGNATURE: & e ) Jons 0% ool [ Rioss) 4 L] 0S_ Zb05- Al

E AND TYPAIYGR PRINTED NAME OF SIGNING OFFfCER OR DIRECTOR [ 22 Oayiirie Phane 4



