FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000020516 05-02-2005 90971 049 ***150.00
1, Entity Name
FLORIDA NATIVES NURSERY, INC.
Principal Place of Business Mailing Address ey
17711 LIVINSTON AVE 17711 LIVINSTON AVE i
LUTZ, FL. 33559 LUTZ, FL 33559
S s TR WIERCURIER
Suile, Apt. #. elc. Suile, Apl. #, elc. 04152665 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3561539 Not Applicable
ap Couniry Zin Country 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registared Agent

Name

MERADITH, REGINA M
17711 LIVINGSTON AVE Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33559

City FL [ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamitiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signaire, lyped or printed nixme ol repistered Aceig g it apclicaply, (NOTE: Regisiered Agenl signalure required whan ginstating) DATE

9. Election Campaign Financing $5.00 may Be

FILE NOWI! FEE IS $150.00 90 -
Trust Fund Contribution, O  Added to Fees

After May 1, 2005 Fee will be $550.00

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 2 Delete T [ Change ] Addition
NAME MILAM, LAURIE R NAME
STREETADDRESS | 17711 LIVINGSTON AVE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33559 CIvY-51-ZP
TIME VP [ Delete TMLE ) Ghange  [] Addition
NAME CAPPARELL!}, BRIAN NAME
STREET ADORESS | 17711 LIVINGSTON AVE STREET ADDRESS
Cme-Sr-49 LUTZ, FL 33559 CITY-ST-2IP
TITLE [ Delate TIME [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIy-ST-2p CITY-ST-2P
(13 O petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TIME M Delete TINE O Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-ST-2IP
MME 1 petete TTLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-TP CITY-ST-2P

pplied with this filing dees not qualily for the exemption stated in Section 119.07}3)(0. Floridg Statutes. | further certify that the information
tal report is lrudyand accurate and/hat my signajure shall have the same lagal effect as if m3de under cath; that | am an officer or diractor
of the corporalion or the rege i iﬂ

ustes empowearad L0 exacyls port as requffed by Chapter 607, Florida Statutes: ang tifat my ngme appears in Block 10 or Block 11 if
changed. or on an aic|

ddress. with gl otner | ‘ Fm OB" (8 1 %%.79/77

, Daytime Phone 4

12. | hereby certify that the informatic
indicated on this repart of supplej

SIGNATURE:

/ l\sfn.\rune ‘nn TYPED OR Plth'tn NAME OF SIGNING OFNCEB'OR DIRECTOR




