2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000059637

1. Entty Mame

NORTI!-AFLOR!DA NURSERY & TREE FARM, INC.

Frincipal Place of Businass

13 5E 187 AVE.
SQIEFLAND FL 32626

Malling Address
P.O. BOX 1128

T CHIEFLAND FL 32628

2. Principal Place of Business

3. Mailing Address

FILED

~ Jan 25, 2005 08:00 AM

Secretary of State

l

!

KT

MR

TOVKACH, WALTER M
5011 NW 8 AVE
GAINESVILLE FL 32605

Suile, Apl. #, el Suite, Apt. #, eic, 1st MOORE CR2E034 (19/94)
City & Sate - City & State "1 4. FEI Number ' . | |Apoiied For
59-3531528 [ Not Applicatt:
Zip Country ap Country 5. Certificate of Status Desired 4§ $8.75 additionat
Fee Raquired )
T §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agﬁ_ N
Nama

Sueet Address {P G, Box Number is Mot Acoeptabie)

City

o F‘:ilii@c‘oda

the obiigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purposa of changing its registered office or rog!

slered agant, or bolh, In the State of Florida. | am familiar with, and accept

Sugnature, ood o arntsd name of ragisteradt egent and We d applicatl

TPHITL Begslared Agen! signature sequnmd whsn ranstaing} DATE

FILE NOWH FEE 15 $150.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Department of Stale

9. Elaction Campalgn Fnancing  $5.00 May e
Trusi Fund Conirbution. []  Added to Fees

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

il 9] 1 petete HiLE DI change [ Addiffion
NAME ANDREWS, ANDY D HAML

i anpRess (13 SE 18T AVENUE SHRLET ABDRESS

£ibe-55- 2P CHIEFLAND FL 32628 Gy S1- 09

HiLE [ oeete e E [ Change ] Addition
SR NAKSE

Sl ADRRESS STRTE ] ATRRFSS LOnGhiss 188 S

chy 5170 ary-31. 7w 01/26/05-800553-012 158.75

gk O Delete Hit [Cchange [T Additlon
NAKE, N

SIRTFT ADNRT S8 TIAEE] ADRRESS

Gy SE AP LY 52 4R

13LF T patete HHT: I Change 3 Addition
HAME NAME

SIREET ADDRESS SIREES ADMEE 55

CHY-81-2F I G451 7P

ane [ Delele i [O Change L] Additics
NAME HAME

IR AIDRESS ST8(ET ADPAESS

CPF. 81 1P SRR

Bt 7 Celele HHE T enange [ addiien
HAME NAME

IR ANDRESS IRLEI ACBRESS

ry-S1-ap il Y-S5 2P

changed, or oh an attachment

SIGNATURE:

SIGNATURE AND TYPED OR P

indicatad on this report or supplemental repaort Is true an

12. ! hereby certify that the information supplied with this fiﬁng does not qualify for the exemption stated in Section 1 18,07({3¥1, Florida Statutes. ! further sertify that the information
agcyrate and that my signature shall have the same legal affect as if made under eatly; that | am an officer or director
of the corporation or the recever of rusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 #

n g, with &l other ke empowered.
3

ED NAME OF iGNNGS OFFICER OR TIRECTOR

—g20-05 Gepdazniq

Dals Carme Thone ¥



