2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _._ .. | FILED

DOCUMENT # P99000023186 Feb 12, 2005 08:00 AM

1. Entiy Name Secretary of State

NEW LIFE SEEDLINGS NURSERY, INC.

Principal Place of Businaess - . Maiiing-A_dd_r.és_s - o

17900 SOUTHWEST 232ND STREET 17900 SOUTHWEST 232ND STREET

MIAMI FL 33170 MIAMI FL 33170

e L R A
Suite, Apt. #, elc. - T Suite, Apt. #, etc. ) 1st MOORE CR2E034 (1 0/04)
City & State T Gity & State ) T 1 a FEINumber Applied Far

65-0901593 Not Applicable

Zip Country Ze Country 5. Cerificate of Status Desied ] gi-gi‘ﬁf‘fg‘ma'

7. Name and Address of New Registered Agent

Name

18-?5‘0%)' I\SIEVFC; hédéléEST_ Street Address (P 0. Box Number is Not Acceptable}

MIAMI FL 33170

" City T FL Zlp Cade

8. The abava named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent.

SIGNATURE _ I I— —
Sigriature. ypad o2 prinlad name of registerad agsnt and ide & applicable (NOTE Reg-stersd Agonl signalute requirad when i@instating) QaTE
' nr : B
FILE NOWY! FEE i$ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contmbubon, L] Added to Feos

Make Check Payable to Florida Depariment of State
10, . CFFICERS AND DIRECTCRS N RN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1Lt sD [ Delete 1ITeE [ Change  [] Addition
NAME BRAWNER, MIKE NAME o
STREET ADDRESS | 17900 SOUTHWEST 232ND STREET STREET ADDRESS . }Jﬂ 02 2RE35
ci-si-P |MIAMI FL 33173 Gy st e e 12N5-80033-006 150,60
T T O pelete . | [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY ST I .
TILE o Clpeete R noe [ change [ Addition
NAMT NANE
STRCET ADDRESS STRECT ADDRESS
CITY-ST-2IP CIy-S1- 2P
we .+ B T Doeete nit Ol Change (] Addition
HAME NAME
SYREEY ADDRESS SIREET AQDRESS
CIry-S1-4IP CITY-SE-IF
it O oeete TIILE [ Change  [J Addition
HAME NAME
SIREET ADDRLSS STREZY ADDRESS
oSt AP Oy -ST- 2P
L O oekete s [ changs = [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 7P Y- ST- 2P

12. | hereby cerli{z that the informazion supplied with this filin . dbesiniotﬁqualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the carparation or the receiver ¢r trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 er Block 11 if

changed, or on an anacwnﬁhh;address, with all other like empowered. R
SIGNATURE: ”é M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR ale Davtrna Phone ¥




