2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2005 08:00 AM
DOCUMENT # P96000007671 3 Secretary of State

1. Entity Name

LIVING FOSSIL NURSERY, INC.

Prncipal Plage of Business © - Mailing Address

40410 COUNTY RD. 452 40410 COUNTY RD. 452

LECSBURG, FL 34788 o LEESBURG, FL 34788

A O

01032005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T RS

65-0653412 tiot Applicable
i ) . $8.75 additionat
5. Cettificate of Status Desired O Fee Required

6. Name and Address of Current Rogistered Agent

1029\, MAGNOLIA ST. | - DO NOT WRITE
HEESBURG, FL IN THIS SPACE

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
the vbligations of ragistered agent

SIGHNATURE — - M, e —— ' o
Signaturg, lyped o prined name of regisiered agent and (ile I appheatile {NOTT fugisiercd Agenl signatura required when reirstalirg) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution B Added o Fees

10, OFFICERS AND DIRECTORS [

e P
NAME BRANDT, FRANK A
STREET ADDRESS | 40410 COUNTY RD. 452 UDODOO1¢es7T

oryst-zr | LEESBURS, FL : - S OLA0EAD5-B0005-018 150,00

TLE ST

HAME BARBER, LARRY R
STRECT ADORESS | 344 DONNA LANE
CITY-ST-20P FAIRVIEW, NC 28730

e
NAME

i o DO NOT WRITE

"IN THIS SPACE

NAME
SIRELT ADDRESS
GUry.sr-z2ip

NTLE

NAME

STREEY ADDAESS
CITY ST-2IF

fILE

NAME

STREET ADDRESS
CITY. ST-2IP

12, thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certfy thiat the information
indicated on this report ar supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efiicer or director
of the corporation or the recelver or trystes empowered 1o execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or an an attachment with an address. with et like empowerad
| - 352
SIGNATURE: _ Zacl, . M FRAivk A, BRANDT //%’/19‘5’ 45"—/?25*

SIGNATURE, AND TYPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oastinie Phobe ¥




