2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000041525 ~ -

1. Entity Name
CHASE NURSERIES, INC.

Principal Place of Busingss
10675 SW 100TH AVE

Mailing Address
10675 SW 100TH AVE

FILED

Mar 04, 2005 08:00 AM
Secretary of State

CCALA FL 34481 OCALA FL 34481
Buite, Apt. #, e o T Suite, Apt #, ete, - 1st MOORE CR2E034 (1 0{04)
City & State City & State 4. FE! Number Applied For
Zip County | Zp | County - - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent )
——— st = Oveaa - -

CHASE, JAN M
10675 SW 100TH AVE
OCALA FL 34481

Streat Address (P.0O Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staienien! for the purpose of changing Tis registered office or registered agent, or both, in the Siate of Fiarida. | am familiar with, and accept
the ebligations of registered agent ’ ’

SIGNATURE —

Saghalure, lypad or prmisd name of fagrstasad agant and s T apphicable

INOTE Bagistered Agarit igature raqurod whar «winslating}’ DATE

FILE NOW!Y' FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Contibution. £ Added to Fees

10, T OFFICERS AND DIRECTORS I ", T ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - ‘ ) T petete pie (] change ] Adsittion
NAME CHASE, JAN M NAMF

STREET ADDRESS | 10675 SW 100TH AVE STREET ADGRESS

CITY-81- 2IP OCALA FL 34481 CITY-S1-2IP

TILE D [T Gelete HiLE O Change [ Addition
NAME CHASE, LUCY A NAME

SIRCET ADORESS | 10675 SW 100TH AVE SIREET ADORESS

CiTY-S1-2if OCALA FL 34481 Liw-sr 7IF

nie B 1 Delele THiE ) Ghange ’ [ Addition
NAME NAME

STRELT AQBRESS STREET ADDAFSS

Cily-ST-2IP CIY-Si-2IF

TiILE - h L patete RiE [J change 7] Addition
NAME NAME

STRECT ADDRESS STREET ADORESS UOROODasieay

CITY-§1-2IP CITY-S1. 7P O3/0805-50007-005 300,00

HHES ) o T Delete e ) ' [ Change ] Addilion
NAME NAME

STRELT ADDRESS _ SIREET ADDRESS

CITY-§T-7P CIyY-S1-2IP

TnE - 1 Delste it - [Jchange (] Addilion
NAME, NAKD

STRECT ADDRESS SIREET ADDRESS

CTY-ST-2P CIY-51-2F

12. | hereby ceni{K that the information supplied with this ﬁling does not qualify for the exemption stated In Section’ 119.07[3)(), Plorida Statutes. | further certify that the information
indicatad on this repert or sUpplementg i accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an officer or directar
of the gorporation or the recejver I exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Slock 11 if

changed, or on an gitachmant wi plike empowerad,
3 |.0S” [357)737-4z34

SIGNATURE: =
FRINTER NAME OF SIGNING GFFICER OR DIFECTOR Daté Daytlns Prorg &




