2005 FOR PROFIT CORPORATION

B __ANNUAL REPORT {AR)
DOCUMENT # P88000020056 i

1. Enlity Name
WEST SIDE NURSERY, INC.

Pi’irllcipal Place of Business
6617 W. JACKSCN ST.

‘Mailing Address
5617 W. JACKSON ST.

FILED
7 Apr 04,2005 08:00 AM
Secretary of State

PENSACQLA FL 32508 PENSACOLA FL 32506
¥
Suite, At #, atc. - Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04]
Ciy & State e T Cwetae 4. Fei Number Rpphod For
B ———— ] _ 59'23_62982 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired ~ []  98-79 Additional
I L B Fee Reguired
6. Name and Address of Currenf Registered Agent R 7. Name and Address of New Reglsterad Agent
Name
gg HT\%Eﬁib(élé%hll\lDSAT Street Address (P C. Box Nu-mb;:s" Not Acceptable)
PENSACOLA FL 32506 == - .
Ciy ' ) Zip Code
et R FL

&. The above named entity submits this statement for the p

the obligaticns of ragistered agent.

SIGNATURE

urpose of changing its reg:'stéred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

=

Sgnatwe, Wped of pintad rams of tegrsterad aget Brd e i apphcable

INDTE Registared

Agent SIgNAINe raquied when ranslaling]
P

DATE

FILE NOW!!! FEE IS $150.00 )
After May 1, 2008 Fee Will Be $550.00
Make Check Payabie to AFiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
TrustFund Contrbution. [

T

ADD!"}'!C.;}NSJ'CHANGES TO CFFICERS AND DIRECTORS IN 11

10. .= OFFICERS AND DIRECTORS _

T D O elets it [Jchange ] Addition
NAME LATHAM, ROBERT C HAME

STRIET ADDRESS | 604 68TH AVE. STREET ADDRESS

Gy 87 1P PENSACQLA FL 32606 e iyt -51- 1P )

— G ;
iIeE D [ Detate g ;,..5% 4 ‘ﬂc"BEQIB‘DE’P ?'EMJ,E Dd:] Addilion
N SOUTHERS, GLENDA NAME Lo UaTol ali
STREET ADDRESS | 5420 SAUFLEY FIELD RD, STREETADDRESS
oY ST-ZP PENSACOLA FL 325626 Y ST- T _ . .

HLE 7 oelete 3 O change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

cIre-s1- 29 ~ . GHY-SI- 28 _

il [ Dalete NTLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS SIREEY ADDRESS

o N _ - ) Cuy-st1-ow o
e 3 Delete INLE [ Change [ Addition
NAME NAME

STREFY ATDRESS SIREET ABDRAFSS

Ty 51219 - _ O F curvesine

TiTLE {1 Delete THLE CJchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITy S1-2P ) . wvesae

12. ! hereby certify that the information sup
Indicated on this repq
of the carporation or

changed, or on an al

SIGNATURE:

lied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerbfy that the information

t or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under vath: that | am an officar or director
e receiver o trustee empowered Lo execute this report as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fment with an address, with all other like empowered.

LB

[p———

do¥fio GFPILER OR DIRECTOR,

s %

Daylma Phona ¥




