2005-#0R PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000042522 Mar 23, 2005 08:00 AM
1. Entity Name Secretary of State
JAMES VERKADE'S NURSERY, INC,
Principal Place of Businass g - - Mailing Address
7475 5, RHODER PT. 7475 5. RHODER PT.
LECANTO FL 34461-8287 LECANTO FL 34461-8267
R R R
Suite, Apt. ¥, etc. — - o Suite, Apt #, etc. T 18t MOORE CR2E034 (10/04)
City & State o City & State ) 4. FE} Number Apphed For
— 59-3447404 Nat Applicable
Zi Country dp Country J 5. Certificate of Status Desired d0 gi'gggf:éuanaf
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Raegisterad Agent
- T i | Name
¥E$£D§{$%%ESPT Street Address (P.0. Box Number is Not Acceptabie}
LECANTO FL 34461-82567
City F L Zip Code

8. The abovae named entty stbmits this statement for the puroosa of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent .

SIGNATURE S —— S — . S— — -
Sghalute. fyped of printed nama of regislerad agent and titg f appicasie {NCTE Registared Bgent signature requirsd when ransialing) DATE
; QW S ) - ' .
FILE NOW!!! FEE I$ §150.00 9, Election Campaign Finamcing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Fiorida Department of State
10. T QFFICERS ANDDIRECTCRS | B 11, "~ ADDITIONS /EHANGES TO OFFICERS AND DIRECTORS IN 11
TIe D . O pelete {113 [ Change [ Aclditian
NAME VERKADE, JAMES NAME
ey

SIREET ADDRESS | 7475 S. RHODER PT. STRFET ADDRESS " ,’_,-ifmmmr“’ TBRTE
Crv-si-zp {LECANTO FL 34461-8267 o M3/23/05-80037-011 150,00
TILE v - © Coeele unr ) Clchange [ Addition
NAME VERKADE, DEBRA JOY ' HAME
STREEY ADDRESS | 7475 S. RHODER PT, STREFT ADNRESS
CITY-ST-2P LECANTO FL 34461 CITY-51- 24P
THLE o T 1 pelele i I [ Change L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- §T-2iP Ly -31- 29
T - - 1 palete 1L ' T C]Change [ Additicn
NAMI NAME
STREFT ADDRESS STREET ADDRESS
City-8T-2F CITY-S1-7P
e ' T Opeete | nne S Chaige [ Addition
NAME NAME
STREET ADORESS 1 SIREET ARDRESS
oly-§1-28 CHiy-ST-7@
TTE - Ooeste. Yo [ Change [ Ackition
NAME NAME
STREET AODRESS SIREET ADDRESS
CHY-ST-2P CITY-87-71F

12. | hereby certify that the information supglied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the cerporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachyrent with an addrass, wigh all other like empowerad

SIGNATURE: _ /ww.s l' A :r A

fa 2 %
L/ 51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phong #




