~~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Apr 18, 2005 08:00 AM

DOCUMENT # P99000001068

1. Entity Nama
R & C NURSERY, INC.

Secretary of State

Principal Place of Business™ Mailing Address

6336 MT. PLYMOUTH ROAD
APOPKA, FL 32712 =~ T

- APOPKA, FL 32712

6336 MT. PLYMOUTH ROAD

6. Name and Address of Current Registered Agent -

AT G

04072005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3557992 Not Applicable

0O $8.75 Acditional

5. Ceriificate of Status Desired Fee Required

KIRKLAND, ROBIN D
6336 MT. PLYMOUTH ROAD
APOPKA, FL 32712

DO NOT WRITE

IN THIS SPACE

8. The ebove named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE

Signature, tvpec or printad name of registarsd agent and file if applicable

(MOTE Roglshrad Agend signzture ranuiad When reinstaving)

DATE

I P S A

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added 1o Fess |

10, — CFFICERS AND DIBECTORS, . . - oo o]

UULIUE R 1481 R

TME D

NAME KIRKLAND, ROBIND

STREET ADDRESS | 6336 MT. PLYMOUTH RQAD
ore-Si-2P | APOPKA, FL 32712

04/18/T5-80003-014 150,00

TITLE

NAE

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STRELT ADDRESS
CITy-ST-2P

- DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY - §T-ZP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy.ST-ZiP

TITLE

NAME

STREET ADORESS
CITY-ST-. 2P

el oMLl e ap il L

12, [ hereby certify that the information supplied with this filng does not quarify for the exemplion stated in Section 118.07(3%0), Flotida Statutes. ' further certily that ine iniormation

indicated an this report or supplemental report Is true and accurate and that
of the carporation or the tagaiyer or trustes esmpowered 10 execule this repg
changed, or an an attp

ith an address, with all other Iike empowepé
ﬁ l\u\
SIGNATURE: -

signature shall have the same legal effect as if made under oath, that | am an officer or directer
squired by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if

YE TR PRINTED NANE OF SIGHIHG OFFICER OR DIRECTOR

41505 3142902

Date “Baylms Phono #




