2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P98000013109 .. Secretary of State
1. Entity Narme
va 02-16-2005 90050 016 ***150.00
SMITH'S NURSERY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
115 ATLANTIC AVE 115 ATLANTIC AVE .
MASCOTTE FL 34753 - MASCOTTE FL 34753 5 0 0 1 65 85
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number Applied For
59-3492518 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O gi'gg"‘;?:;"o"a'
6. Nar;1e and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- - - o Name - T -
?%Tf&lﬁ% AVE Street Address (P.Q. Box Number is Not Acceptable)
MASCOTTE FL 34753
_City FL I Zip Cede

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

SIGNATURE

Signatuwa, typed of prmied name of regislered agant and litle it apphcable (NCTE Regisiered Agent signature required whan ieinstaling} DaTE

FILE NOW1!1 FEE'IS;
5575 After May 172005 Fee Will 0.00°
‘Make Check Payablé 13 Forida Department of S

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

TITLE D T Delete TITLE S ] thange @.Addiliun
NAME SMITH, AK. NAME TJemuvicer L. Bacc

STREET ADDRESS [ 115 ATLANTIC AVE SIREGT ADDRESS 200 ATLANTIC Hve

orv-si-of - |MASCOTTE FL 34753 CiTy-S1-2P MNAaseoTTe, FL 34253

TITLE D £ Delete TILE [ change  [3 Addition
NAME SMITH, DREW NAME

STREET ADDAESS [ 3311 CLAY AVE STREE1 ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-S1-21P

e D [ Delete TITLE (3 change [ Addition
HAME MATTISON, OTIS W I . ‘ i NARE™ - - - - —_—

STREET ADDRESS | 4454 AG ROAD -~ STREET ADDRESS

cre-st-1F - |GROVELAND FL 34736 h CIY-5T-2IP

TME [ pelete TI7LE [Jchange [ Acdition
NAME NAME

STRFET ADORESS STREET ADDRESS

CIY-S1-79 ] CITY-ST-21P

TITLE {1 Delete TILE A change [ Addition
TAME NAME"

STREET ADDRESS STREET ADDRESS

cily-S1-21p CITY-ST-7IP

TILE [ petete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-51-71P . CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

A =1 3
SISNATURE AND TYPED GR PRI




