2005 FOR PROFIT CORPORATION
- "ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000065455

1. Entity Name
TRIPLE J NURSERY, INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90324 018 ***150.00

Principal Place of Business

4910 PINETREE DRIVE
L LAKE WORTH FL 33463

Mailing Address

4910 PINETREE DRIVE
LLAKE WORTH FL 33463

2. Principal Place of Business

fe Koad!

3. Maiting Address

& Amu/nﬁil(

£rid

T i

LI

uite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Clty & State ity & State 4. FEI Number * Applied For
6( KF /ld—(’,l 9 FL z %ﬁ/ D F L 05-0603438 Not Applicable

Pl Coun Zi Counts .
P ’}} fJ‘ S " ? ;}X ‘ 7// my 5. Certificate of Status Desirad O ?eae ;gag:;t"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
- T - B Name C————

MULLIN, JAMES G
2263 NW BOCA RATON BLVD. STE 205
BOCA RATON FL 33431

ilhaw  Jones

Street Address (P.Q. Box Number is Not Acceptable)

> Lofe PlaciD>

16 Gmwnlomfa /(wcc/

FL le%)deip

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

the obhgatloiof rﬁm
SIGNATURE //Q QQ’)(/W/

4///5/05

Sgnatura, lypea or printed nama ot r:gis!srsd‘}dsn( and tife if apphcable

(NOTE: Registered Agent signalurs fequired when rsnslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete T1TLE a’ Change zﬁ!dition
NAME JONES, WILLIAM NAME / k’ Z /

STREET ADDRESS | 4810 PINETREE DRIVE STREET ADDRESS & &mt ﬂ @

CITY-ST-2IP LAKE WORTH FL 33463 Ciry-Si-2IP KLK € C—/ D )—L B}Xf 2
TIME D 3 Delete TITLE X Change [ Addition
NAME JONES, MARTA NAME

STREETADDRESS | 4910 PINETREE DRIVE STREET ADDRESS (p J/W !& fﬁd{/

ory-sT-z2p |LAKE WORTH FL 33463 CIFY-ST-ZP M d Y D 1__ =/, 22002~
TITLE e — [ .Deete — TILE e - —_ e - Change.  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ pelete TTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2Ip CITY-ST-2IP

TITLE 3 Delate T1L$ [ cthange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7AP CITY-5T-2IP

TITLE . , [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute 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 anachmenm an address, with all other like empowerad.

SIGNATURE:

Helos”

GNATUAE AND TYPED OR PRINTED NAMVF SIGNING OFFICER OR DIRECTOR

Als 1 Daytima Phone #




