.~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ ~ May 02,2005 08:00 AM
DOCUMENT # P88000007529 S Secretary of State

1. Entity Name

DOUBLE J NURSERY, INC.

Principal Place of Business “_Maillng Address -
27315 CR 444 27315 CR 447

EUSTIS, FL 32784 EUSTIS, FL 32784

VSRR

04292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P AppieaFa

59-3497_@%6 Mot Applicable
5. Certificate of Status Desired [ fg-gfqgfgﬁmﬁf
L 6. Numéﬁd;Ag_Efress of Current ﬁeg!tte're_d‘Agrnt A " 7 i — S
GERMEROTH, JEFFREY
27315 CR 44A DO NOT WRITE

EUSTIS, FL 32784 ) IN THIS SPACE

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE - — I — S— . —
Sipnatuwro, typed o pilnlad name of registerad agant and title It applicabla {NOTE. Ragistared Agent signature raguired when reinstating) DATE
FEE 150.00 9. Election Campalgn Financing $5.00 May Be
AfterF l'f!'fyql?vzvlllgs Ftol\?uifl be $550.00 Trust Fund Cantribution. O Added to Fees
10, ~___ CFFICERS AND DIRECTORS 1 EGEEE
1ITLE v e e e S
NAME GERMEROTH, JEFFREY S

STREET ADDRESS | 27315 CR.44A I

crv-sezp | EUSTIS, FL 32726 _ - o
— = - — : — " Honanrasans .
spertlliaaads .
KAME GERMEROTH, JEFFREY S U5 T3 /05-800R5~017 150,00
STREET ADDRESS | 27315 CR44A
ciry-5T-2P EUSTIS, FL 32736

e ' ' - s
NAHE

matar DO NOT WRITE

IN"THIS SPACE
SYREEY ADDRESS
CITy-S1-21f

— - - ~- e s T e e e
NAME

STREET ADDRESS
CITY-ST-2ip

e ' - A —
KAE

STREET ADDRESS
CITY-T-2P

12. | hereby certify that the informatlon sup lied with this fiting does not qﬁalify for the é';em—;%n stated In Saction 119.071(330}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signafure shall have the same legai effect as if made under oath, that ¢ am an offlcer or divector
of the corporation or the recelyer or tistes empoar®d to execute this rey required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

e

changed, or on an attachmey 7ith all otfer like empowered

SIGNATURE: ot Q4/28705 (352) 357-9390

I* NAME OF $IGNING OFFICER OR DIRECTOR Tals Dayllma Phone #




