2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000097027

1. Entity Name

HEAVEN & NATURE NURSERIES, INC.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90042 022 ***150.00

Principat Place of Business “ -~ . Mailing Acdress «, N : FUUVAVIVY :
10160 ANDOVER COACH CIRCLE ~ 10160 ANDOVER COACH CIRCLE - '
APT.H-2 . . . - - APT.H-2 -- . - S e e o
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467. US - P .
R s A 0 00 A
Sue, Apt 8, etc Suite, ApL ¥, etc: 01122005  Chg-P CR2E034 (10/03)
City & Saate City & Sizte 4. FEI Number Appiied Fer
65-0632554 No: Applicable
e Country Ze Country 5, Certificate of Status Desired O fge’gﬁsqﬂf:;"ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name . 5

NEUMANN, ELLEN R.

[ LA

8601 WINDFALL DRIVE

FETEY Aadaits 2o

C—J/\, C,L{c‘ )

BOYNTON BEACH, FL 33437

At K

o L.O\ke_ LDa r"lL

FL | $$3 ¢

B. The above namer entity submits this statemant for e purpose of changing is regisiered office or registerad agen:, or both, in the State of Florida, | am tamiliar with, and accep?

ihe obiigations of regisierad agent.

SIGNATURE

. Signatiee, oed o seateg rame of @eslered agent and L 4 sophepnie.

(NCGTE: Registerand Agent ggnaline Isgiréa winn 1ANSEing)

9. Election Cah\p:aign Financing
Trust Fund Caontribution.

. FiLE NOWI!!' FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD {7 petete ks Cctange [ Addilion
HAME NELIMANN, ELLEN R NAME
SiHEETADDAESS | 10160 ANDOVER COACH CIRCLE, APT. H-2 STHEET ADDHESS
Y- ST-21P LAKE WORTH, FL 33467 CITY-ST-71P
TLE 7 Delee TiLE DCcnange [ addilion
NAME HAME
STHEET ADDHESS STREET ADDAESS
oy-st-zie CITY-ST-738
TILE O velee TILE Ocuange O Addition
HAME NAME
STREET ADDRESS - T | SYREET ADDAESS Tt T
GITY.5T-21P CITY ST 21P
THILE [ pelee TLE CJcraage [ Addition
HAME NAME
STACET ADDAESS STAIET ADDRESS
CITY-5T-719 oTy-51- 22
e O pelete e Ocrange ] Addition
NAME NAME
STAZET ADDAESS - STASET ADDRESS
CITy-8T-217 oTY-57-27
THE - - {1 Delee THLE [Jcmasge [ Addtition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LTY-91-71 CITY-ST-217

12. | hereby cerlilfy that the information supglied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify thar the information
ndicated ont is report or supglemenial repor: is irie and accurale and the! my signature shall have the same legal eiffect as if made under oath, that | aman officer ¢r director
of the corporation or the receiver or rusias empowered 10 execuie this renc it as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: _C 22— R 21 o pr

eHA-1445

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

v [12los 5@

Daytrne Phone #




