2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- - - FILED

DOCUMENT # P95000068550 Jan 3 1, 2005 08:00 AN
1. Entty Nams Secretary of State
IVY LANE NURSERY, INC.
Principa) Place of Business Maning Address
808 E T0TH ST BOBE 10TH ST
APOPKA FL 32703 APOPKA FL 32703
i i s GO
Wune Apt # ale Suite, Apt #, elc 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Apphed For
58-3334340 Not Applicabile
2 Country de Country 5, Cerlificata of Status Desired O &“Zﬁllﬁi‘gﬁ‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggaogﬁ‘gngGES?RGE A Strest Address (P O Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

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

SIGNATIURE
Aghahy = N Ee T oF fRed nare of repsrarag agant and o b apphicbe (NTYTE Regusiered £gant signatare requirsd when +ntlatng) DAIE
FILE NOW!t! FEE 1S $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contriouton  [J Added 1o Fees

Make Chack Payable to Florida Department of State )
0. CFFICERS AND DIRECTORS 11, ADDITIONS/CHA i ¥ GNDDIRECTORT Y 11
e PD ) pefets e ST LT R Chiange . L) Addition
kA THOMAS, GEORGE A NAME
CThpe d AN inees (BOB E 10TH ST STREET ADDRPLSS
Ol sioaw APOPKA FL 32703 CITy 8T 2F
i sSTD T Delete i [ Change [ Addition
Nake THOMAS, SANDRA NAME
sttt aarkkys | BOB E 1Q0TH 5T. SiREET ADCAFSS
QIR TS APOPKA FL 32703 CTY ST 7F
e . [ Cerete ik Clchnge [ Additon
W | o HAME
ST AR H STREFT ADDRESS
Iy S gl STY-ST- 2P
i O pelete iIE [ change [ Additon
NAMI MeAME
SIREFT ADFINESY SIREET ADDRTSS
CHE s fik Cliy-Si-2IP
It [ gelele e O change {7 Adettion
NALL NAME
SThEe | Al O SIAFEY ADDRESS
Cly L Ar CITy - S1-2F
ik 3 Delete 0t (1 change [T Addition
WA NAME
SIRFEE A HESS STREET ADDRESS
Cohe b e Cily- 8T ik

12. | hereby cerlify that the nformation supphed vath this filng does not qualify for the exermption stated in Section 119.07(3)(i}, Flonda Statutes. | turther cerlify that the information
naicated on tus report of supplementai repart (s true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporalion or the recewer of rustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 4f
changed, or on an altachmght with an address, withy all other like empowered

SIGNATURE: / Aome~— Sa»dra K."l/hbrMﬁ . -21-05 Yo - €8l - 2490

iy ey A
//smununz ANG TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Ui Dayleme Prone ¥




