FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000094157 G 02-10-2005 90058 008 ***150.00

1. Enlity Name .
TRI-STAR NURSERY, INC.

Principal Place of Business Mailing Address

4500 CLOCK RD P.0. BOX 276010
LAKE WORTH, FL 33463  US BOCA RATON, FL 33427  US 20013428

e s A

A0q_Banyad BLOD

- - gy
Suite, Apt. #, elc. Suite, Apt. #, etc 02072005 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BorA Mm 4) ﬁ ( . B5-0632719 Nat Applicable
R Country e o fr Geuty e - - g Cefilicals of Stails Desired o . $8.75 Additional
3 3 432 Fee Required
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
Name
SHAW, CARL
2804 NW BANYAN BLVD CR Strest Address (P.C. Box Mumber is Not Acceptable)
BOCA RATON, FL 33431
City FL ‘ Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.
SIGNATURE
Signature, typeg Of prinind nama of fegistered agent and title it appécable (NOTE: Registersd Agent sigrature required when reinstating) DATE
FILE NOW!] FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Foe wiil be $550.00 TFrust Fund Contribution. O Added to Fees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
mEe 3] 3 Gelete TIME {J Change [ Addition
NAME HOLLERN, MICHAEL S NAME
STREET ADDRESS | 6564 EASTVIEW DRIVE STREEY ADDRESS
CITY-ST-2P LAKE WORTH, FL 33462 CITY-S1-2P
AL D 3 pelete TMLE [ Change  [J Addition
HAME SHAW, CARL NAME
STREET ADDRESS | 2804 NW BANYAN BLV CR .| STREETADUAESS _ .
crr-st-28 7| BOCA RATON, FL 33451 CITY-§1-2P
TiE L] Delete TIE O Change [ Agdition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-5T-2IP CY-5T-2IF ,
e 7 Delere TIE [Jthange £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TmE ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-7IP Ciy-sT-zp
TITLE [ Delete TME (C Change [ Additian
NAME NAME
STAEET ADDRESS. STREET ADDRESS
CiTy-S1-2IP CITY-S7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07;3)(0. Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental repart igrtrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 ar Blogk 11 if
chenged, or an an attachment with an addrgsg, with all other like empowered.
SIGNATURE: Q!‘Zﬁz"f $Gf-133~1S517

ATURE AND JVPED OR PRINTED NAME OF S/GNING OFFICER OR CIRECTOR Datg Daytima Phong ¥



