‘ FILED
2005 FOR PROFIT CORPORATION . Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000055898 Secretary of State
1. Entity Name e e 03-07-2005 90261 003 ***]158.75
PERRY'S NURSERY, INC. e

Principal Place of Business Mailing Address

4305 46TH AVENUE NORTH PO BOX 60575

SAINT PETERSBURG, FL 33714-2901 US ST. PETERSBURG, FL 33784 US

AT R0

01162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Aoied P

59-3327213 Not Applicable
5. Certificate of Status Desired ] E:—:esq;gmﬂﬂ‘

: _e. Namfamufwofcurtuun-gwfxpm : - —
?ﬁﬁﬁﬁﬂ&m DO NOT WRITE
RSB

?ﬁ?chbo_ 2L IN THIS SPACE

l- PcL!-enSﬁum l"/t 237/

8. The above named éntity subq;;lts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered-agent.

SIGNATURE S\AO‘DIL - a"’S {‘ | /4% M 3-’//4’{

ignature, typad or prinec name of registared agdnt and title  eppiicabla, (NOTE: Registorad Agent signatuns requiced when MW DATE
-
FILB Nom" FEE IS $15°.oo 9. Election Campaign Financing $5_°ﬂ May Be
Aftor May 1, 2005 F“ wm be $550.00 Trust Fund Contribution. 8 Added o Fees
T - * OFFICERS AND DIRECTORS 1
| wme P e
| NAME OWSLEY, VICTOR C

. STREET ADDFESS | 4305 46TH AVE NO.
cav-s1-0p | SAINT PETERSBURG, FL 33714

1 s OWSLEY. VICTOR € - _
STREET ADDRESS | 25235 NE 33RD PLACE
emy-57-2¢ | SALT SPRINGS, FL 32134

THLE
NAME

cvrar DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
£mY-S7-2P

TME

HAME

STREEE ADDRESS
CiryY-5i-2P

TnE

RAME

STREET ADDRESS
CITY-57-2P

12. | heraby cértify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trugjee empowered [0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g , with gllpther like empowered.
/

SIGNATURE:

ER Of INRECTOR Dste Daytime Phona 4




