2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P85000067007 Mar 11, 2005 08:00 AM
1. Enity Name - = i Secretary of State
BECKEL LANDSCAPE NURSERY, INC.
Principal Place of Business . - Mailing Address o
2050 ORANGE BLVD . P O BOX 3571
SANFORD FL 32771 WINTER PARK FL 32790
us - - —— US§
Suite, Apt #, ele, . T ) Suite, Apt. #, elc. - ’ 15t MOORE CR2E034 (10f04)
City & State T o City & State - S 4, FEI Numbér Applied For
,,,,, . 59-3335104 Not Applicable
ap Country ap Courtry 5. Certificate of Stawus Desired | $8.75 Additional l
Fee Required
6. Name and .!\ddress of Curfgpt Regiéterad Agent — T. Name and Address of New Registered Agent

Name

ggg !J\Fé'é; '-P'{ﬁ\l%AgTFREET Street Address (2.0, Box Number is Not Acceptatile)
QORLANDO FL 32804 . -

City FL Zip Code

8, The above named entity submits this statement for the purposa of changing Tts registered office or registered agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — — - o s -
Zugnature, ypad or prnfed rame of reg stered agant and e if aapicebia {NOTE Regrstered Agant sigrature requred when renstaling) ™ ’ DATE
e e — .
FILE NOW!! FEE '§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F’e? Will Be §550.00 Trust Fund Contribution, [ Added to Feas

Make Chack Payable to Florida Department of State
10. . ) OFFICERS AND DIRECTORS P AP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
s D 7 Delete nmE [ Change  [7] Addition
NAME BECKEL, THOMAS F HAME
STRET ADDRESS | 600 WEST KING STREET STREET ADDRESS
ony-st-zp - ORLANDO FL 32804 . f cv-stze
L o 1 Dstele e UL e | E thange D[:l Addition
e e 08¢11/05-80027-014 (50,0
STREET ADDRESS _ STREET ADDRESS
eny-si.zp sl af _ )
TILE o o O] Deiete e ) Tlchange L[] Addition
NAME HAMT
STREET ADDRESS . ) STREET ADDRESS
Y51 4P 0)1¥-S1.21p
e T - . Delets e O change ] Addition
NAMC |
STREET ADORESS - STREET ADDRESS
Y-St CH ST 7P
1L ' o C Dloses e 3 Change | Addition
NAME NAME
STREFT AODRESS STREET ADDRESS
nY-S1-7F GHY-5T- P
N - O TTLE ' [ Change [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
OY.-5) 2P CITY-S1- 2

12. | hereby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 112.07(3)(j), Florida Statuies. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatien or tha receiver or rustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 111
changed, or on an atachment with an address, with all other like empowerad :

SIGNATURE: €., BECMEL 3-2-0% Lo - BTD - ISSE

B
SIGNATURE AND TYPED QR FRliﬁED NAME OF SIGNING GFFICER QR DIRECTCR ) Dale Daytme Phone §




