2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000083596

1. Enlity Nama ”
REEDY CREEK NURSERY, INC.

Mar 02, 2005 08:00 AM
Secretary of State

Principat Place of Buslness Mailing Address

123 REEDY CREEK DR. P.0. BOX 572

FROSTPROOF, FL 33843 FROSTFROOF, FL 33843
T T T e R R T

R

DO NOT WRITE IN THIS SPAC

E

AR TREL M E L CREA

02262005 MNo Chg-P CR2EQ34 (10/03)

4. FE) Number Appiiad For
59-3355851 _ Net Applicable

6. Certificate of Status Dasired O $8.75 addiional

& Name and Addrass of Current Registered Agant

MCCARTER, STEVE R
123 REEDY CREEK DR,
FROSTPROOF, FL 33843

i T & R

Fuae Requited

DO NOT WRITE
IN THIS SPACE

8, Tha above named entity subimits this stalemant for the purposs of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, lyped or printed rame of ragisterert agent and dge il applicab's

{N-GTE: Feglslorad Agonl wignature mquired whan minslaling)

DATE

FILE NOWl| FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May 8o
Added 1o Faes

10 _____OFFICERS AND DIRECTCRS S .

e b o

NAME MCCARTER, STEVE R
STREET ADDRESS | £43 N. CROOKED LAKE DR,
CT-5-ZP  § BABSON PARK, FL 33827

TILE D
NAME MCCARTER, NANCY J
STREEY ADDRESS | 443 N. CROOKED LAKE DR.
CITY-ST-2IP BABSON PARK, FL. 33827

THLE

NAME

STREET ADDRESS
CITY-5T7-21P

TE

NANE

STREET ADDRESS
G- ST-21P

TME

NAVE

STREET ADDRESS
cry-gT-2IP

TRE

RAME

STREET ADDRESS P
GiTY-5T- 2P

.. L00n00R4458
“0a/02/05-80031-003 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hersby cartifx that the information suppliad with this ming doas hict qualily Tor e exemptior statad in Section 112.07(3)(1), Florida Statutes. | fusther certify that the information

indicated on this raport or suppiemental repart is iue an

accurate and that my signaturs shail have the same isgal effact as if made undsr oath; that | 2m an officer or director

of the corporation or the recaiver or trustes empowared o exacute this taport as recuired by Chaptar 807, Farida Statutas; and that my name appears in Block 10or Block 35 f

changed, or on an attachment with an address, with ail cther tke empowered.
SIGNATURE: m*m
GNATURE AND TYP, PRINTE! E OF $IGNING OFFICER OR DR n

2-RAT-65  FgZp35 52




