FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000062000 Secretary of State
1. Entity Name 05-02-2005 90975 048 ***150.00
HORTICULTURAL SERVICES OF BOCA GRANDE, INC.
Principal Place ol Business Mailing Address
200 LAKEVIEW LANE POST OFFICE BOX 868
ENGLEWQOD, FL 34224 BOCA GRANDE, FL 33921
s s s s AR G R
Suite, Apt. #, etc. Suite, Api. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Apﬁ\ted For
65-0772064 Not'Applicable
Zip Country Zp Couniry 5. Cerliticate of Status Desired | ?ei':esqlﬁf:giﬂna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

THAYER, WOODROW E
210 LAKEVIEW LANE Street Address (P.O. Box Number is Not Acceptabte)

ENGLEWOOD, FL 34223

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prntad name of regisiared agent and tile if applicablo. (NOTE. Registered Agont signatule required when rainsiaing) DATE
FILE NOWII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, t OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D P&\ . O petete TME O change [ Adiion
HAME THAYER, WOODROW E NAME
SIREET ADDRESS | 200 LAKEVIEW LN STREET ADDRESS
CITY-ST-ZIP ENGLEWOQD, FL 34223 Cy-Si-7ip
TNLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADIRESS
Ciry-8i-2w § cy-s1-2IP
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P CITY-5T-2IP ~ B
me | [ pelete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21F
TME [ Delete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IPF
TTLE O Delete TALE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an otficer or director
of the coiporation or the receivid or trustee empowered 1o execifip 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 wkh an ad s, with all other dikg

SIGNATUBE: | VS f 1/;\{ ﬂ'io &9 DS QU |\l
/ E AND TYPEC'ORFAINTED NQI:E;#’S&GN[NFO)#?E}&JH DIRECTER Dayume Huxau?q_- %qr

[~



