2005 FOR PROFIT CORPORATION
 ANNUAL REPORT

FILED

DOCUMENT # P35000025382

1. Entity Name . . -
QUALITY GARDENS NURSERY, INC.

—Aug 15, 2005 08:00 AM
Secretary of State

" Mailing Address

" P.0.BOX 85
ZELIWOOD, FL 32798

Principal Place of Business

3927 ROUND LAKE ROAD

ZELLWOOD, FL 32798 Us

DO NOT WRITE IN THIS SPACE

WU AV E A

08052005 . No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
58-3312751 ot Applicabie

O  $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragisterad Agent

ALSUP, JOAN K
3927 ROUND LAKE RD
ZELLWOOD, FL 32798

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its registered office o reglstered agent, ar both, in the State of Florida. |arm familiar with, and accept

the ebligations of registered agent,

SIGNATURE

Signalure, lypad or printed name of ragistared agant and Litle if appricabia,

(NCTE- Regislarad Agent signalure raquired when reinstating)

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

DATE
$5.00 MayBe | In accordance with s, 607.133(2)(b), F.S., the
Added to Fees corperation did not receive the prior notice,

10. OFFIGERS AND DIRECTORS

L D

NAME ALSUP, JOAN K
STREETADDRESS | 3927 ROUND LAKE ROAD
GITY-ST-21P ZELLWOOD, FL. 32798

TINLE

NAME

STREET ADDRESS
CITY-§T-2IP

LO0NN037E450
08/ 15/05-20005-025 150,00

TITLE

NAME

STREET ADDRESS
CiTY.5T-2IP

DO NOT WRITE

TME

NAME

STRELT ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CIY.ST-ZIP

IN THIS SPACE

THE

NAME

STRELT ADDRESS
CiTy.ST-21P

12. | hareby cenii‘g
indicated cn

changed, or on an attachment with,an address, with alt othet ilke empowered.

SIGNATURE: \an l< .

that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | further cerlify that the information
is report or supplamsenial repart is true and accurate and that my signature shall have the same legal effect as it made under cath, that ! am an officer or director
of the corporation er the receiver or trustee empowsrad Lo execute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

NCER QR CIRECTOR

BIGNA'I'?J!E ANF‘I‘PED OA PRINTED NAME OF BIGNINd 5?

089.
Joan K. Alsup gle[os (31:)9” 571

Daytime Phane #




