. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000001297

1. Entity MName

URQUHART'S NURSERY, INC.

Mailing Address

P.0. BOX 181
ZELLWQOD FL 32788

Principal Place of Business

P.C. BOX 181
ZELLWOOD FL 32798

2, Principal Place of Businass 3. Mailing Addrass

FILED
Feb 11, 2005 08:00 AM
Secretary of State

|

AR

KN

Suite, ApL. #, efc. Suite, Ant #, elc. 1st MOOHE CR2E034 {%&194}
City & Stale City & State 4, FE Number ’ Applied For
59-3422331 [ |Rotanpicasie
zp Country Zp Courtry 5. Certificate of Status Desired | gei.ges q;?:f‘ma}
6. Name and Address of Curren! Registered Agent 7. Mame and Address of New Ragistered Agent B
. Name —_ .- . -— -
g‘ZRYE g%%ﬁég&ag%‘gégigE & BROWN, PA Sireet Address (P.O. Box Number is Mot Acceptable}
MOUNT DORA FL 32757
City FL \ Zip Cade

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, I am famifiar wiﬁ;, and accept

the obligations of registered agent.

SIGNATURE

Signatura, tpad o prnted name of fegslared agent and I ¢ appicabla

MOTE Regrstered Agent mgnaluse ragudad whan rainslabng} DATE

FILE NOWH! FEE IS $150.00 ,
After May 1, 2005 Fes Will Be $550.00 " "
Make Check Payable to Florida Department of State

8. Election Campaign Firancing  $5.00 may ge
Trust Fund Conwribution. 3 Added io Fees

AODITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS . 7

e D 7 peete HILE HoNnnne: [JCrage  [1 Additien
pin

KM URQUHART, MICRAEL L N a2/ -*'Q‘S*Léﬁggg‘-g-{}ié 150,00

STRESCT ADDRESS | 4515 ONDICH ROAD STREET ADDRESS it ' u

CTy-51- 2P APOPKA FL 32712 J oTy-Sl-2P

WLt D O ostete e i Ol change [ Addition

NAME URQUHART, RENEE A NAME

STREET ADDRESS | 4515 ONDICH ROAD STREET ADDRESS

chiy-51-3P APOPKA FL. 32712 LTY-5T- 29

HILE 7 pelete Ti(E Tchangs ] Addition

KAME MALEE

$TRECT ADORESS I STREET ABDRESS

City-ST-IP Ty -ST-TP

s 7 pelete WIS 1 Change [} Additin

NAME NANE

STREET AODAESS STREET ADDRESS

CITY-SE-IP i 5T- 2P

HILE I Delete ftES [Jchange [ Addition

RAME NAME

STREET ADDRESS STREEY ADORESS

Y- ST- 1P Y ST-19

THE 1 pelste i Tehange O addition

MAME NAME

SIRCLT ADDRESS SIREET ADDRESS

iy SLEP Ciy-s1-29

12, | hereby cartify that the information supplied with this fiing does not qualify for the exemption siated in Section 112.07{2){i}, Florida Statutes. | kurther certily tha{me informaton
indicated on this report or supplemantal repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corparation of the recesiver or rustee e
changed, or on an attachment with an acidr

SIGNATURE:

owsred 1o eXec

mpowerad.

REWNT (JIQY HET

this report as required by Chapter 607, Florida Statites; and that my name appears in Block 0 oc Block 113

G072 -580-¥765

a‘(é{/{)’; PQS

Caytens Phana #



