2005 FOR PROFIT CORPORATION

- ___ANNUAL REPORT (AR) FILED

DOCUMENT # P96000095646 Apr 16, 2005 08:00 AM
1. Entity Name Secretary of State
MAURICE'S NURSERY, INC.,
Principal Place of Business __ " Mailing Address
P.Q. BOX 726 _ . B.O. BOX 726 ’
e L
2. Principal Place of Business, 2. Mailing Address
Suite, Apt. #, etc. T ) s T Suite, Apt. #, et 1ét_MO0ﬁE CR2E034 (10!04}
City & State o < City & State 4, FE! Number Applied For
_ ) 65-0727923 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired [ ?i'gfqﬁf:;“"“a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
T i - Name -
l.}nspé%R]_I:CFEbEIDENNOT Street Address (P O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
Gity FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or koth, in the State of Florida | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE — —

Skgnaturs, lypad or prnted name of reqsterad agenl and tille If anpicabks T MNOTE TRagislarad Agent signafurs raquirad whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ’ o
Make Check Payyabie to Forida Department of State TrustFund Contriouion. - L1 Added to Fess
10, " COFFICERS AND DIRECTORS . ADDITIONSTCHANGES TO QOFFICERS ANLD DIRECTORS IN 11
L D 7 Delete IS [J Change [ Additian
NAME MAURICE, BIENNOT - - NAME ORI 3 Q e
SUREET 4pOness | 1336 F RCAD STRIET ADDAESS 14, I Ha‘ﬁr"‘"%ijf_l%g— 003 150,00
GITY-ST-2IP LOXAHATCHEE FL - Cily-S1-2P .
e D T Delete e O thange [ Addilion
NAME MAURICE, MARYE Y MAME
STREET ADDRESS (1335 F RCAD STREES ADDRESS
CiTY-ST-2P LOXAHATCHEE FL o oHry-S1-2P
TLE S 7 Delete it D cChange  [J Adshion
NaME H NAME
STREET ADDRESS STREFI ADDRISS
CIVY-ST-2IP GlIY SI-2P
it ' 7 pelete g [ Change [ Addition
NAME L KAME
STREET ADDRESS STREL1 AGDRESS
CITY-ST-7IP Cr-Si-2P
e l o ) O Delste e [ change ] Addition
NAME NAKE
SIRFET ADBRESS SFREFT ADDRESS
Ciy-SI-2P CITY-S1-2F
e 7 Detete 1 F [Jchange ] Additian
NANE NAME
STREET ADGRESS STREET ADDRZS3
CHTY-5T-2IP ity Si-2IP

12. | hereby certify thai the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
shanged, or on an atiachment with an address, with all other like empowered,

Biennot Maurice

. N 4/15
SIGNATURE: mmw—ﬁ%ﬁ&ﬁ%mwerm Da{e s Baytima Frona ¢




