FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000066175 01262005 90022 041 **150,00

1. Entity Name
MAR PINES NURSERY, INC.

B . G v et

Principal Place of Business Ma‘rling Address ) K JUYUuodJd 3 .
3681 NORTH STATE ROAD 7 3681 NORTH STATE ROAD 7
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021

IRV YA

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

65-0604511 Not Applicable
i . - . $8.75 additional
e §. Certificate of Status Desired. [ Foe Required

6. Name and Address of Current Registered Agent

5681 NORTH STATE ROAD 7 DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. Tha 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 familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or (rinted name of regisiered agant and tue it applicable. (NOTE: Regittersd Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. £l Added tc Fees
10. - OFFICERS AND DIRECTORS . | T ¢
TILE DPS ) L
NAME HAMILTON, TOM o : o
STREET ADDRESS | 3681 NORTH STATE ROAD 7 ’ 2 s
CITY-57-21P HOLLYWOOQD, FL 33021 : - R T
Tme )
NAME
STREET ADDRESS
CITy-ST-2IP
TIME
NAME

arvstan DO NOT WRITE

w1 --—- -~ - |- - INTHIS'SPACE - -

STREET ADDAESS '
CITY-ST-2p

FITLE

RAME

STREET ADDRESS
Crry-ST-21p

TILE
NAME C
RN
STAEET ADDRESS . : t
CITY-57-2P e )

. a
[ Cf Y S

12. | hereby certify that the information supplied with this filing 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 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 empawered o exacute this report a5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with al! other like emppwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER CR DIRECTOR Cate Daytime Phone &




