2005 FOR PROFIT CORPORATION
ANNUAL REPORT

|

DOCUMENT # P96000020217

1. Entity Name - o oy
NEW NURSERY, INC. —

_ FILED

Jan 10, 2005 08:00 AM
Secretary of State

Mailing Address . R

P O BOX 104
PLYMOUTH, FL 32768

Principal Place of Business

P 0 BOX 104
PLYMOUTH, FL 32768

i

AN A

50 NOT WRITE I THIS SPACE

T 01032005  No Chg-P CR2E034 (i1 0/63)
4, FEI Number | Applied For
- 59-3370152 | Tnot Appicabia
o " , $8.75 acdiional
] . 5. Certificate of Status Desired O Fes Roguired

5. Name and Address of Current Registerad Agent

WARE, JOHN A _
2508 PETERSON RD - - .
PLYMOUTH, FL 32768 :

DO NOT WRITE
IN THIS SPACE

the ohligations of registared agent.

SIGNATURE

Signaturs, typed or printad name of registered agan and tille I applicable.

{NOTE: Registerad Agent signature raquired whan rainstatng)

DATE

9. Election Campaign Financing

1
FILE NOWII FEE IS $150.00 Trugt Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

|
noognivelsg |
41 /10/N5-B0080-006 |

10. ] OFFICERS AND DIRECTORS .

TITLE [n]

NAME WARE, JOHN A
STREETADORESS | P O BOX 104 N/A
CITY-5T-2IP PLYMOUTH, FL 32768

TITLE D

NAME WARE, FRANCES P
STREETADDRESS | P O BOX 104 N/A
CITY-ST-2P PLYMOUTH, FL 32768

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

DO NOT WRITE

LE

NAME

STRELT ADDRESS
CITY-ST-2IP

TN THIS SPACE |

TILE

NAME

STREET ADDRESS
CIvy-ST-20P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not duél_if} for the exémptidn*s'féted in Section 1 19.07(3)(N, Florida Statutes. | further céstify th:at the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empewared to execute this report as required by Chapier €07, Florida Statutes; and that my name appears in Blolk 10cr Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁf@mﬁc& A lare
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

DayiimePhona ¥

YUOS— 4D 7-8586 -2b6b/
Data i




