-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # P95000073966
H. NURSERIES & GREENHOUSES, ING.

Secretary of State

_ Maiing Address
~ P0.BOX 385
- PLYMOUTH, FL 32768

Principal Place of Business

603 S, HERMIT SMITH ROAD
PLYMOUTH, FL 32768

DO NOT WRITE IN THIS SPACE

MR MR RN

01062005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
59-3340897 Not Appllicable
- ) $8.75 Aqditional
5. Cerificate of Status Desired ! Fea Bequ;re d

6. Nama and Address of Current Reglstered Agent

Py

HOGSHEAD, RODNEY C
603 S. HERMIT SMITH ROAD
PLYMOUTH, FL 32768

DO Nb?’wm‘fé
IN THIS SPACE

8. The above named antity submits this slatement for the purpose of changlng ita regtstered offi ice of registered agent, or Both, T the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Hgnalurg, ryped of printed name of roglstared agent ird thie if applicable

(NOTE. Registared Agent signaiure reculred whan reinstating]

DATE

— ——

9. Election Campaign Financing

FILE NOWI FEE 15 §350.00 Trust Fund Contributlon.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

PD

HOGSHEAD, RODNEY C Il
603 S. HERMIT SMITH ROAD
PLYMOUTH, FL 32768

e

HAME

STREET ADDRESS
GTY-87-21P

TE

NAME

STREEY ADDRESS
CiTy-§T-2P

TITLE

NAME

STHEET ADDRESS
GITY-57-21P

TME

NAME

STREET ADDRESS
CITY -57- 21#

TIME

HAME

STRELT ADDRESS
Ciry-5T-2P

TLE

NAME

STREET ADDRESS
CITY-§7- 2P

SRR

' Lt’.’l “SBL!LIE;S*S‘%ZS T
05/ 135 uf~ss3|31’3wm?

DO NOT wnﬁ‘é"
IN THIS SPACE

12. ! hareby certily that the infermatbn sup ith this fifin
indicated on this report or supgfemental ageuraje an
of the corporation or tha receivpr or trugtegfempowered to grecutls this rep
changed, or on an aftachmeniwith an Adgtess, w:?ﬂot r likefempowel

exemption stated in Section {184 07&3’)(‘ 1), Florida Statutss, | further certify that the infermation
shall have the sama legal
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

ct as if made under oath; that | am an officer ar director

9-2&208

SIGNATURE:

SIGNATURE AND wr%vﬂlmn NAME OF SIGNING QFFICER OR nr;lsmn

© Daw

Raytime Prone #




