2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15,2005 08:00 AM

DOCUMENT # P95000073387

1. Entity Name e

Secretary of State

CALEDONIA NURSERY, INC.

Malling Address

2201 DROAD
LOXAHATCHEE, FL 33470

Principal Place of Business

2201 D ROAD
LOXAHATCHEE, FL 334707

LRI

08042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbaer Applied For
65-0621902 Not Applicable

0 $8.75 Additional

5. ifi f i
Certificate of Status Desired Fee Required

6. Name and Address of_durrent Heéiéﬁaga-Agent ’ .

PIESLEY, MICHAEL
2201 D ROAD
LOXAHATCHEE, FL 33470 . o

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am famifiar wilh, and accept
the chligatiens of registered agent.

SIGNATURE

Signature, yped o printed name of reglstered agent and tile if appiicable

(NOTE. Registered Agenl sigrature required when reinslating) DATE

9. Elsction Gampaign Finanging
Trust Fund Centribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2){b), F.S., the

*ILE NOWIII_FEE| 50.00__
corperatlan did not receive the prior notice.

Due by September 7, 2005

10. OFFICERS AND DIREGTORS ]
TILE D
NAME PIESLEY, MICHAEL

STREET ADDRESS | 2201 D ROAD

CITY-ST-2IP LOXAHATCHEE, FL 33470 ) B o Hiﬂﬂlﬂﬁag B34
i ! ' 08/ T505-8000T 011 150,10
A PIESLEY, KAREN , BLUL-ULT Bsu.

STREET ADBRESS { 2201 D RD
CITY-5T-ZiP LOXAHATCHEE, FL

TIE
NAME
STREET ADCRESS

CITY-ST-2I7 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GiTY. ST-2IP

Tine

NAME

STREET ADDRESS
CITY-5T-21P

TTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that tha Infermation supplied with this ﬁling doas not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on Inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or diractor
of the corporation or the recelver or trustae ampowared to execute this repor as required by Chapter 807, Florida Statutes; and that my name appsars In Block 10 or Block 11 i

changed, or on an attachment with an adedgess, with allpther like empowared ,.-lq_‘
= '

ESIGNATURE: - m )'\ : Badeareons

SIGNATURE AND TYPED GR PRINTED N.ArE Of SIGNING OFFICER OR DIRECTOR

MIGHARL_ @ RESIEY




