2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
__Al f Feb 09, 2005 08:00 AM
DOCUMENT # P96000066935 _ Secretary of State

1. Entity Narne ~ -
PAT'S NURSERY, INC.

Principal Place of Business Mailing Address

7060 HWY 17 _ 2628 SANELEWOOD CIRCLE
GREEN COVE SPRINGS, FL 32043 S ORANGE PARK, FL 32065

AL

01262005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T TR

59-3405407 . Not Applicable
5. Corificate of Status Desied v lfg;fq Addional

e ———————— R
8. Nams and Address of Current Registersd Agent — ——

S SB CIR " DO NOT WRITE
ORANGE PARK, FL. 32065 IN THIS SPACE

g T T

8, Tha above named entiiy:;xul:;rni:s lhis staterment for the purposa nfdmangi;g; 'rt_s registered oﬁ‘ic; or registered agent, or both, in the State of—Fbrl;d;. I am!am;bar with, and accept
the obligations of registered agent.

SIGNATURE . B
Signature, typad or printad name of registared agant and titla it apphcable, INOTE: Rogetarsd Ajent mgniturs tacuired whan reineistmg) ) DATE
FILE N " 150,00 8. Election Campaign Financing $5.00 may Be
After :lj',y 1?‘2“005FFE.E,I?U?“ be $550.00 Trust Furd Contrigution. O  Addedto Fees
10. T GORICERS AND GIPECTORS i T S — U R S
TME DpP
NAME STUCKEY, CURTIS P

STREET ADDRESS | 2628 SANDLEWOOD GIRGLE
CITY-s1-2P ORANGE PARK, FL _ . e a

e VPFS - _ oo00e2igTy

RAME STUCKEY, LINDA D. 0209/ 05-40032-002 153,75
STREET ADDRESS. | 2628 SANDLEWOOD CIR

oy sTZP | ORANGE PARK, FL T L R e

TME vP
HAME STUCKEY, ALAN B.

534 LAUREL GROVE LANE
irrﬁﬁ:m : ORANGE PARK, FL. 32043 ) o DO NOT,WB_ITE -

S Dt IN THIS SPACE

NAME STUCKEY, CHARLES L.
STREETALDRESS | 6731 PETER PAN PLACE
ciTY-5T7-2P JACKSONVILLE, FL 32244 L . ol

TITLE

HAME

STREET ARDRESS
CirY- 5728

TILE
RAME
STREET ADDRESS
CITY-57-2IP
g =

Tk frtet TV

12. | hereby ce:tinh_; that the information sup;laliad with {his EIing does not qualify for the axemption stated in Section 119.07&3)0). Florida Siatutes. { further certify that the information
indicatad on this raport or supplementa? report is true and accurate and that my signature shall have the same legal eifect as f made under cath; that | am an officer or director
of the corporation of the receiver of rustes empowered Lo execute tnis report as required by Chapter 807, Florida Slatutes; and that my name appe? in Block 10 or Black 11 if

changed, or on an atk mrnt with an acidress, with alt cther ke empowered. jﬁ

s LindaD Stucksey sffos 460t

1§ OFFICER OR DIRECTOR H

SIGNATURE:

vV T



