2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000015877 Feb 03, 2005 08:00 AM
1. Entity Name S
ecretary of State
L.S.P. NURSERY, INC. y
Princinal Placs of Business. " Mailing Address
1798 AGORA CIRCLE S.E. 1798 AGORA CIRCLE §.E. _
PALM BAY FL PALM BAY FL L
e R =1 |WONMW ORI
Suite, Apl. #, elc ) : Suhe, Apt. #, efc. . 1st MOORE CR2E034 (10/04)
City & State T T City & State | 4. FEI Number 59-3 4:‘34924 | :szgzc:} For _
Zp Country ap o Country 5. Certficate of Status Dasired jm| §i'gfq$?:§'°nal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
- T Name -
??%Akégsmg']éggz SE Street Address (P.C Box Number is Not Acceptable) -

SUITE #1
PALM BAY FL 32909

City ) T B FLJ Zip Cade”

8. The above aarfied Sutity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Florida. | am familiar with; and acceg
the obligdliondot refistered agent : ' - .

SIGNATURE

s&wméha o prm-led_ns.rﬁ of ragistencd agert and ttle f apolicable . T [NOTE Rugstered Agenl Sighat e roguied whon fenstatng} i DATE

e - ———

FILE NOW!!! FEE 1S $15000 . ... | 9. Election Campaign Financing $506 May P

After May 1, 2005 Fee Will B $550.00 | Trust Fund Contribution
Added b

Make Check Payabie to Florida Department of State 4 ' = ded o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN AT
nmt PSD T Delete e ) O Change [ A
NANE BADALAMENTI, LEO . C- NAME U ]:i 0
SIREFTAQDRESS [ 1798 AGORA CIRCLE S.E. - _ J IREETADDRESS e ;ﬂ% f%%“%ﬁ%sfgﬂﬁﬁ &
wivsTaP [PALM BAY FL 32908 N BLEI ! - 150.a0
st ove C Cloeste  f e - Clcharge [J2°7
NAME BADALAMENTI, ROSE NAME
SIRFETADDRESS {1758 ACURA CIR SE#! STREET ADNRESS
GH-SI- 4P PALM BAY FL 32909 ) UTY-S1-7IP
i DST = niie T [T change [ Adist
NAKE BADALAMENT!, ROSE NAME
STREFY ADDRESS | 1798 AGORA CIR SE #1 STHEET ADDIRESS
on - ST-IP | PALM BAY FL 32909 ) o fiir.51- 4P
PHE ' T O De!eia- il C]Change A"
HAMF HAME
CIREET ADDRESS s SIRLETADDRESS
CITY- ST 2P Ciy-St 4k
THLE I Delete TITLE O] change - [ T4
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CIFY-§1-GiF LIy-5T- 1P
it O belete Witk [ change  [Tan"
NAME NAME
STREET ADDBESS SIRELT ADDRLSS
CITY ST-2IP oY S 2P

12. | hereby certify that the information supplied with this ﬂiing does nof qualify fof the exempfion stated in Section 1 19.07&3}(7}, Florida Statutes. | further certify that the infarmaiids
indicated on this report or supplemental repoart is true and accurate and thai my signature shall have the same legal elfect as If made under oath, that 1 am an officer or direci
of the corporation or iver or rustee empowered 1o execuie this report as required by Chapter €07, Florida Staiutes; and that my name appeaars in Block 10 or Block 1+
changed, or on an atthchmerY with an addresggwith all other like empowered. - - -

SIGNATURE: gt _ / /3/’ o5 ( 32 )Z.;Y,{or

GRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Phons ¥




