2005 FOR PROFIT CORPORATIONV

ANNUAL REPORT FILED

DOCUMENT # P97000001319 S

1. Entity Name

Jan 07, 2005 08:00 AM

GIDEONS NURSERY, INC. Secretary of State
Principal Place of Business . Maiing Address

902 E. C-476 POBOX 1234

BUSHNELL, FL 33513 BUSHNELL, FE. 33513 US

— —— (NSRRI

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied For

65-0719491 Not Applicable
: ; 38.75 Additional
8. Certificate of Stalus Desired O Fes Raquired

6. Nams and Address of Current Registered Agent

e g YN DO NOT WRITE
BUSHNELL, FL. 33513 lN THIS SPACE

8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, 1y o printed nama of ragistered agent and title i applicable {NOTE: Regisiorect Agent signature required whan einstating) DATE
FILE NOWI! FEE 18 s15°-oo 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fas will he $550.00 Trust Fund Contribution. O  Added to Fees
10. " OFFICERS AND DIRECTORS N B B
TLE PS o - -
NAME GIDEONS, TERRY N L0051 72258 -
STREET ADDRESS | 502 E HWY 476 0107 0520012008 150,700
GITY-5T- 2P BUSHNELL, FL 33513
TITLE
NAME
STREET ADDRESS
CITY-57-717
TITLE
NAME

sz DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY -8T-21P

THTLE

NAME

STREET ADORESS
CITY -ST-ZIP

TIMLE

NAME

STHEET ADDRESS
LY. ST-2IF

12. | hereby certify that the information supplied with this fiting does not gualify for the exemgtion stated in Section 1 19.07#3)([), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation cr the regaiver or frustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o,tfer like empowered, ¢
SIGNATURE: \iowr Jeeey Emeois /—D-y-os'

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #




