2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000059848 02-21-2005 90062 029 ***150,00

1. Entity Name

ELLIOTT'S GREEN BUSH NURSERY, INC

Principal Place of Business Mailing Address q U U d U ( d

15921 SW 104TH COURT 15921 SW 104TH COURT

MIAMI, FL 33157 MIAME, FL 33157

e S TSGR AR
Suita, Apt. #, elc. " Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

65-0600462 Nat Applicable
Zip Céunlry ap Country 5. Certiticate of Status Desired (] Eaee-;’?q l»;:ié!;tional
-~ " 6."Name and Address of Current Reglisterod Agent -~ - s - e e T~ Name and Address of New Registered Agent. - - -~ -~
Name

ELLIOTT, A. LEIGH
15821 S W. 104 CT. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33157

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed narre of registered agent and lille if appliceble, (NOTE: Registered Agont signature required when fenstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedito Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T D O oelete TITLE [ change ] Addilion
NAME ELLIOTT, AL HAME
STREET ADDRESS | 15921 SW 104TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 . CITY-§T-2IP
TIME b @{)em TITE O change 7 Addition
NAME KELTZ, WC RAME
STREET ADDRESS } 15921 SW 107TH COURT STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33157 CITY-ST-7IP
TI7LE ’ 7 Delete TIE _ o _ O change [ Addiion
- KAME - — | ——— - i mm erer—— — ¥ " . _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-57-2IP
TITLE 1 oelete TITLE [J Change  [J Additicn
NAME . NAME
STREET ADBRESS STREET ADDRESS
cry-s1-ap 1 CITY- S7-2tP
TITLE 3 petete TIILE O charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ) CITy-ST-21P
TITLE O petete TITLE ) Cdchange [ Additicn
NAME NAME
STAEET ADDRESS s STREET ADDRESS
CITY-ST-2IP {TyY-§1-ZiP

12. | hereby certify that the information supplieglwith this filing does not q a!lfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rapofn of supplemen\al rePot is true andacgurate #d that my signature shall have the same legal eftect as if made under oath; that | am an olficer or directar
of the corparation or the i eq ; repon as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac
Z/ (A A\x

SIGNATURE:
- - HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Oayvire Phons £




