2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P87000020276 ~ R Apr 28,2005 08:00 AM
1. Enity Name Secretary of State
HEIZLER'S NURSERY, INC.
Principal Place of Busingas 71' B Maiffri Addrass
2864 SW BOAT RAMP RD 2864 SW BOAT RAMP RD
PALM CITY FL 34920 PALM CITY FL 34830
us us
e = ||[[{ W ERRAH
Suit, Apt. 4, stc. - T | Silte.Apt # et ' - 15t MOORE CR2E034 (10/04)
City & Stale i — = Clty & State CERE . 4. FE! Number ' "1 " |Applied For
i 65-0744811 Not Applicable
Zp Couniry 2o Country 5. Cartificate of Status Desited L] §£-gfq$f:;“°"a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent j
= - T - | Name ‘ : o i
?C?‘IOEG %g&%ﬁ%—%R?E-FS S%ITE 102 Street Address (PO Box Number i.s Not Acceptable)
STUART FL ) — _ N
City R FVL Zip Code

B. The above named entity SUbmts this statement for the pUrpose of changing its registered office or registered adent, or bath, in the State of Flarlda, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sknatura, ipod of prited nao of rglstared agert and il f anglicahle [NOTE Ragislared Agent signature requred when reinstalmgy © ~ - £ DATE

After May 1, 2005 Fea Will Be $550.00 "

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution,  {Z]  Added fo Fees

0. T BFFICERS AND DIRECTORS =Y. ADBIONG [ CHANGES TO OFFICERS AND DIFReCTORS 1N 11

THLE [} o S = et~ § ine N {7 Change [ Addition
AN HEIZLER, TERRY NAME LNON0333254

STREET ADORESS | 2864 S.W. BOATRAMP ROAD STREET ADDRESS HM/EBO5-B0071-001 160. 8D

orv.sT.ze (PALM CITY FL 34880 CY-5T-7IP

(3 o = E D ookt TmE ’ I change ] Addflion
NAME NAME

SIRLET ADDRISS STRELT ADDRESS

CiTY- 5.2 Gy ST 7P

e T - Tlosee | ™ - [l change 1 Acidition
ANE HAME

STREET ADDRESS S REET ADDRESS

iTy-s1. 29 CIY-S1- 2P

T o - - " D Delete B s CJchange {3 Addilion
NAME NAME

STREFT ADDRESS SIRERT AGORESS

CNy-57-2tP f j CITY-ST. ZiF

e ¢ I b R [} Ghange

NAME HAME

STREET ADDRESS STRLET ADDRESS

CIY-§1-1P Gl 51 2P

TILE S s © D Delete e ) . Mctange [
MANE + HAME

STREET ADDRESS STREET ADDRESS

QY- 5T 2P LTY-ST BP

12. | hareby cerﬁm thas the information sUBplied with this filing does not qualify for the exemption stated in Section {14:07(3)(), Florida Statutes. 1 further certifyyitial the information
indicatad on this report or supplemental report is true and accurate and that my signature shall ave the same legal effect as if made under oath; that | amearofficer or direcio
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biiick 10 or Block 11
changad, or on an attachinent with an address, with all other like empowered.

RE AND TYPED G PRINTED NAME OF SIGNiNG DFFICER OB DIRECTOR Baytme Phone #

SIGNATUFIE:';—{@ A PA . TEMy L WG ‘{/aga{_/ﬂf 772276476+

o e = L. o o




