' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,, FILED

DOCUMENT # P96000058441 Mar 11, 2005 08:00 AM
1. Entity Name Secretary of State
MISS JANE'S NURSERY, INC. _
Principat Place of Businass = B M;iling Ad;ress
1524 N.W. 20TH STREET -~ 1524 N.W. 20TH STREET
HOMESTEAD Fl1. 33030 HOMESTEAD FL 33030
T NSt
Suite, Apt. #, atc. _— Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
City & State T Gy isuw " 4. FEI Number - “Thoplied For
. ——— B ?5_0585837 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] g‘i'gsq‘i?:gm"m
5. Name and Address ;i“Curren_i Registered Agent - o 7. Name and Addre;i of New Registered Agent i
Name
1{50;2- ’I\IF.‘\;.V{\IEACI)-%JSTREET Street Address (P.0. Box Number (s Not Acceptable) =
HOMESTEAD FL 33030 :
City R FL Zip Code

8. The above named entity submits thi‘s statement for the purpose of changing its -reglstered- office ar registered agent, of bath, in the State of Flotida. | am familiar with, and accept
tha obligaticns of registerad agent.

SIGNATURE ' - - . s

Signature, typad o prinlad name of 1gstated agonl and Wlla § applicabla, {NOTE ‘Rag:stered Aganl signatute requirad when rainstaling) DATE

FILE NOWM! FEE S $150.00 . . |
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to Florida Department of State

e ae T 3T

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

G s N g TEN N sz oo e

" OFFICERS AND DIRECTORS . AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. —

Ui o] 1 Delete ﬂ il (7 change [ Addition
NAME LOTT, RONALD J NAME e

STREET ADDRESS t 1524 DLW, 20TH STREET SIREET ADDRESS Frd TS - EONS- TS TR 00

CITY-5T.3ip HOMESTEAD F1_ 33030 - ) . CITY-ST-2Ip o

i D 3 Defete W [DOchange ] Addition
NAME LOTT, JANE E NAME

STREET ADORESS | 1524 N.W. 20TH STREET - STREET ABDRESS

chy-si-e |HOMESTEAD FL 33030 B . ... Jomvsie ) .

WILE 3 telete WL [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTy-SI-2P VSR

TITLE [ elete . THiE JChange ] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF o i CITY-ST-2F )
TIILE [ Delele T O Change ) Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CIrY-51-2P o o , H CIY-51-28

e [T pelete TiLE [Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry.s7-7ip ] 7 - CITY-ST-Z1P A

12. [ hereby certify that the information supplied with this filfng does not qualify for the exemption stated irt Section 1 19,07%3)“}, Fiorida Statutes. | further certify that the informatian
incicated on thls report of suppiemantal tepart is true and acctrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered,
SIGNATURE: ane, Lott 05 -3 - 474§
TEDNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona §

- — =3 R L et e Tl - -




