2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P98000028299 Feb 07,2005 08:00 AM
1. Entiy Name Secretary of State
NELSON'S WHOLESALE NURSERY INC,
Principal Place of Business " Malliig Address
4850 BERRY ROAD 4850 BERRY ROAD
GRANT FL 32949 GRANT FL 32048
T AR
Suiie, APL. #, 1z, — . .| suteAstdec - o 15t MOORE CR2E034 (10/04)
City & State T o - City & State 4. FEl Number Applied For
. _ . _59—3502643 Not Applicable
Zp Cotiniry Zp Couniry 5. Certificate of Status Desired 0 ‘?i'ggl ;::;d;tionat
6. Name and Address of Current Registered Agent ] j 7. Name and Address of New Registered Agent
- D Name -
?%%Dnﬁ%?é&_ ROAD Straet Address {P.0. Box Number is Not Acceptable)
SUITE 100 -
MELBOURNE FL 32940
City T ) FL Zip Code

8. The above named entity submits this statement for the purpose of Changlng its reglstered office or registered agent, ar both, in the State of Florida. 1 am farniliar with, and accept’
the obligaticns of registared agent.

SIGNATURE —

Signatute, typed or prinfed nama of raglstenaja;mﬁr and itla T appicabl T [NOTE Fegisteréd Agent signature requred when reindlating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable o Flotida Department of State

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

10, T DFRICENS AND DIREGTORS . ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D I U O petete pieits ) Change [ Addition
NANC NELSON, CARL R N o JHQQEE{‘ 1?,?93{} -

STREET ADDRESS | 2500 GOLFVIEW STREET ADDRESS STy U020-020 150.00
ciry-sr-z¢ | MELBOURNE FL. 32801 B _f arstap

I D o - O polete — niE T ' [l Ghange [ Addition
NAME NELSON, JOANNE K NAME

5IREET ADDRESS | 2500 GOLFVIEW STREET ANDRESS

oy ST e MELBOURNE FL 32801 CITY-81-7P

g o - ' ' Ooeste e T Tlchage [ Addition
NAME NELSON, KIRK NAME

STRTET ADGRESS | 4850 BERRY ROAD STREET ADAESS

oresT-F | GRANT FL 32949 A

e o T 1 pelete e - (] change [ Addition
NAME NAME

STRECT ANORESS STRELT ADORESS

CHY-ST-717 . C17Y.587. 2P

Ot o o [T Delete me T ~ Ictenge  [Addiion
NAME E NAME

STREET ADDRESS STREET ADDAESS

GlY 5T 2P oty 5i. 2

[ S O oelets = e ' B B o [ ctangs [T Addition
MARE MAME

S1REET ADDRESS STREET ADDRETS

CiTy-S1-2P CITY ST 7

12. | hereby certify that the information SUp]ijlled with this fif fing does not quaT“fy for the exemption stated in Section 19, 0713, Florida Statutes. | further cariify that the information
indicated en this repori or supplemental repert is frué and accuraie and that my signawre shall have the same legal effect as if made under oath; that 1 am ap officer or director
of the corporation or the receiver or trustes empowerad 1o exgcute this repott as requirad by Chanter 607, Florida Statutes; and that my name appears in Block {0 or Block 111
changed, or on an attachmen Zﬂth an address, with al! other like empowered.

SIGNATURE: MLy [l Al i 3/05 2a\-484 -0908

slsNArUHE AND TYPED o"'P'ﬁ_ﬁTED NAME OF SIGNING GFFICER OF DIREGTOR j Daytrma Phona §

— == T < K- - T R - L e ———



