2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000082080 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
ROY BATTY NURSERY, INC.
Principal Place of Business © Maiting Address
1020 MINGO DRIVE 1020 MINGO DRIVE
NAPLES FL 34120 NAPLES FL 34120
N S LR
Sulte, Apt. 4, ele. B Sue. Apt. #,efe. 18t MOORE CR2E024 {10/04)
City & State j S B City & State ) * | 4. FEl Number Applied Far’
59-3545422 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fi'gg'ﬁ?ggi""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reqgistered Agent o
B ; Name ) ’ - —
%mj]mégogﬂ Street Address (P O. Box Number is Not Acceptable} 7A =
NAPLES FL 34120 — - -
City ) ' FL Zip Code

8. The above hamed entity submiits this statement for the purpose of changing Tts registered office of ragistersd agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent. ’ co- 5

SIGNATURE

Sgnalue, ty ped o printed nama of reqistarad agenl-‘an-cnit*s F applicab?a ) (NOTE Regstgrad Agent siénal‘uru reqa'rsdv}ﬂen rﬁ'mmtrﬁg} o DATE

FILE NOW!l! FEE IS §150.00
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Fiorida Department of State

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

T0. OFFICERS AND DIRECTORS - 1. T ADDNIONG/CHANGES TO OFFIGERS AND DIRECTORS N 11—

e D - ' 1 Delete T ) ' (I change {74

KA BATTY, ROY A UBDSED% ket

STRFET ADDRESS [ 1020 MINGO DRIVE $1REE ( ADDRESS 212 05~80072-020 150, 00

Y- ST-7iP NAPLES FL 34120 Ciy-ST-2P

s T T oelele e O] change LA

HAME NAME

STRTET ADORESS $IREFT ADDRESS

¢y S7- 2P CUY-ST. 7P _ )

fsitf R e o - Clchangs 1 Adetti
P L N N HAME

STREET AQDRESS | = j j - R SRETADORGS | e T e T S e R

City-ST- 2P CiiyY.S[- 219

WlE [ Deele L S CJchange LAt

NAME NaME

STREET ADDRESS SIREST ADCRESS

CITY-S1-7Ip CHy-sl- 2P

i © Cloeete B e T i T CJ Chenge [ Adviti

NAMF NAME

<IREET ADORESS 3IREE1 ADDRESS

CIY-SI. 2P ClY-ST-2P

i - ERT N KT S "Clchange [ A

NANE N

STREET ADDRESS SIREET ADDRESS

CHY-S[- 2w Ciiv-5t AP

12,1 hP,reby certify that the information supplied with this filing does not Gu&lify for the exemption stated Th Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated an this repert or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under cath; that | am an officer or directo
of the corporation or the receiver or Tustee empowered ta exscute this report as réquired by Chapter 607, Flarida Stalutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered, B

SI GN ATU H E: QGNljliiD ﬂ;é; OR Pé!%@f\lm{i DFF!CEF‘! QR UIRECTOR {/2 qé’g—- : Date i jﬁq‘- ‘?Elagn%;ho‘_n:ﬂ-? S-D



