FILED

2005 FOR PROFIT CORPORATION May 03. 2005 08:00 AM
_ANNUAL REPORT . _ . - .. Secrétary of State

DOCUMENT # P98000105824 '

1. Entity Name .

BUCKHORN NURSERY, INC,

oL T = 7y e —
Principal Place of Business Mailing Address
475 LAMBERT RD, . . .  475]AMBERT RD.
ZOLFO SPRINGS, FL 33890 - ZOLFO SPRINGS, FL 33890

BRI IAAMRARER RO

01072005 No Chg-P CRZEQ34 (10/03)

4, FE{ Number Applied For

65-0885030 Mot Applicable
5. Certificate of Status Desired 0 $8.75 aaditonal

Fae Raguired

_ & Name and

LAMBERT, RONALD B
475 LAMBERT RD.
WAUCHULA, FL 33873

Jp— . N s e . P ST i i : i
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent. of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerac agent.

SIGMATURE S i i . . X e

Signature, Wp_': or pr'—nlednarmufregfv;eamem and tle f appreabla. mﬂl‘fi:ﬂegnsieledmm spnanhye raw!redﬂzn[e..ru:-at;qj - . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 AddedtoFaas
e oo n  cermebme ST inzizees = . P
10, . — —-—QFFICERS AND DIRECTCRS ]
TITLE P
NAME LAMBERT, RONALD B
STREET ADDRESS | 475 LAMBERT RD. -
WS- | WAUCHULA, FL 33873 . R
TiTLE 8
NAME LAMBERT, MARGARET D
STAEET ADDRESS | 475 LAMBERT RD.
CITy-ST-2°P WAUGCHULA, FL 33873 = B .
TITLE v
NAME LAMBERT, RONALD P
STREETAODAESS | 514 BOYD COWART RD.
| crv-st-ap WAUCHULA, FL 33873 .
TILE v
NAME LAMBERT, HAROLD A
STREET ADDRESS | 715 BOYD COWART RD.
CAY-51-2P WAUCHULA, FL 33873 e -
HTLE v
NANE (AMBERT, BRIAN SCOTT
STREET ADDRESS | 1842 ODEN RD.
CiTY-ST-2F WAUCHULA, FL 33873 )
TITLE
NAME
STREET ADDRESS
GITY-ST-2P _ o i e
- Py - = ot - e . o == =

12. | hereby certify that the informatlon supplied with this filing does not gualify for the exemption staled in Section 11 9.0??3}(i).f=lorlda Statutes. | further cettify that the information
indicaed on this repost of supplemental report is Fue and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or directer
of the corporalion or the recelver or trustee empowered to execute this report as srequired by Chapter 607, Flarida Statutes, and that my niame appears in Block 10 or Biock 111
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SGNATURE AND TYPED OR PRNTED-NAME OF SIGNING OFFICZR OR DIREGTOR N - Das . Emytmo Prone ¥
Aot o C A U} ind S - - L . - e = o o




