| FILED
Apr 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-20-2005 90365 016 ***158.75

DOCUMENT # P98000001097

1. Entity Namae

TAYLOR'S NURSERY, INC.

Principal Place of Business Mailing Address

5004148y, .

96194 LIGHT WIND DR 96194 LIGHT WIND DR
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 .- )
T v IR
73 Loura Chapel £d. | g5pad  Phillips Koad

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)

City & State . ity & State R 4. FEI Number Applied For
Patterson Geon;(fy s Yalee ., Floeida_ 59-3484817 Not Appiicatia

Zip Courltry Zip Country . . 8.75 Adeitional
37 S’é 7 p.. erce. 330 ?)7 NadSan 5. Certificate of Statys Desired [Z/ fee Hequirec; onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - i Name

TAYLOR, BARBARA T
96194 LIGHT WIND DR
FERNANDINA BEACH, FL 32034

Street Address (P.O. Box Number is Not Acceptable)

85t Phillips  Road
City, )/a ,CC. FL 1 Zi?g{deo?7

8. Tha above named enlily submits this statement for the purposa of changing ils ragistered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the okligations of registered agent.

SIGNATURE

Signature, typed o printsd name ol registered agent and litle il applicable. {NOTE: Ragigterad Agent signatura requirec when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

¢ " " FILE NOWII FEE IS $150.00
:* - After May 1, 2005 Feo will be $550.00

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine SvD [ pelete TLE [BChange [ Acdition
NAME TAYLOR, BARBARAT NAME . :

STREET ADDRESS | 96194 LIGHT WIND DR smeeTaoRess | QEAY Phillips Road

ciry-S1-.2IP FERNANDINA BEACH, FL 32034 CITY-ST-2P ya .’tf. , El a. 3__307/7

Tme PD [ Delete i ! Mfhange [ Addition
NAME TAYLOR, DANNY J NAME

STREETADDRESS | 96194 LIGHT WIND DR smetaoniess | g S oY Phill PS Ko‘ld

GIv-s2p | FERNANDINA BEACH, FL 32034 ovsize | Yufee, Fla. 3A0977

TITLE O Delete TITLE 4 . [ Change  [] Addilion
NAME NAME

STREET ADORESS STREEN ADIRESS

CTV-SRZP - - =+ — = - . A - —— - B -
TMLE . [ Detete TMLE [JChange [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CTY-ST-29

TILE O pelete MLE [ Charge [ Aadilion
NAME : NAME

STREE] ADDRESS STREET ADDAESS

CITY-5i-2P CIrY-5T-2P .

TTLE [ Detete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption slatad in Section 119.07(3)(i), Florida Statutes. | further certily that the inrom]ali'on
indicated on this repen o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or Irustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment

SIGNATURE:

5h an address, with ai?zr like

powered.

04-223-{G22L

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING

ER OR DIRECTOR

Daytie Prone #

4{0/1«1 /5{, 20085




