RO0E rum FrOUT T T WAUREURA L BTN

»  ANNUAL REPORT

DOCUMENT # P96000085157

1. Entity Name
FLORIDA'S BEST NURSERY, INC.

FILED
Mar 03, 2005 08:00 AM
Secretary of State

Mailing Address

6306 S.W. CARLTON AVE
ARCADIA, FL 34266 US

Principal Place of Busingss  —

6306 S.W. CARLTON AVE
ARCADIA, FL 34266  US

DO NOT WRITE IN THIS SPACE

VTR AN

02102005 No Chg-P CR2ZE034 (10/03)
4. FEl Number Appliad For
65-0702702 Not Applicable
" $8.75 Additional
5. Certtificate of Status Daslrad O Fen Raequired

6. Name and Address of Current Reglstered Agent

FOSTER, DARLENE - T

6306 S.W. CARLTON AVE
ARCADIA, FL 34266

- DO NOT WRITE

"IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, lypad or prinied nama of ragisterad agant and titte i appiicable,

[NOTE. Regleterad Agenl signature required when reinsiating) DATE

8. Election Campaign Financing

FILE NOWHI FEE IS $150.00 Trust Fund Centribution.

After May 1. 2005 Fee will be $550.00

$5.00 May B
Added to Fees

10. QFFICERS AND DIREGTORS ]

ane DP

NAME FOSTER, DARLENE B
STREET ADDRESS | 6306 S.W. CARLTON AVE
CITY-5T-P ARCADIA, FL 34266

RILE

NAME

STHEET ADDRESS
CIy-§T1-2p

TE

NAME
STREET ADDRESS
CITY-ST-2IP

BILE

NAME

STREET AEDRESS
CITY-ST-2IP

TnE

NAME

STREET ALDRESS
CITY-5T-ZP

TILE

NAME

STREET ADDRESS
CITY-5T-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suPplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
al repart is true and accurata and that my signature shall havs the same lagal r
eaivar or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 If

indicated on this report or supplemen

of the cerporation or the n
changed, ar on an attac

SIGNATURE:

ith all othet like empowarad,

DARene Fosree,

it with an adtiress,

T

sct as if mads under oath; that | am an officer or director

§43-497-/948

2/ /05

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Date Baylirne Phone #



