2005 FOR PROFIT CORPORATION

- [y

ANNUAL REPORT (AR)

DOCUMENT # P99000096085

1. Entity Name

CLINTMOORE HERITAGE NURSERY, INC.

FILED
Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90056 001 ***450.00

Principal Place of Business

10716 HERITAGE FARM ROCAD
LAKE WORTH FL 33467

Mailing Address

10716 HERITAGE FARM ROAD
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

L

EBERSOLD, RICHARD R
10716 HERITAGE FARM ROAD
LAKE WORTH FL 33467

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
65-0961302 Not Applicable
i Count i County it
dip ountry Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' B

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the ubligaﬁon?ﬁred agent.
SIGNATURE

8. The above named entity submits this statement for the purpose of thanging is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed o prnted namg of registered agant ang titlie il applcable

(NOTE Registared Agant signalure requied whan r@instating} OATE

9. Election Campaign Financing
Trust Fund Contribution.

[

$5.00 May Be

Added to Fees

OFFICEFS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [Jchange [ Addition
NAME EBERSOLD, RICHARD R HAME
STREET ADDRESS | 10716 HERITAGE FARM RD STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33467 CITY-S1-2IP
TILE v 7 Detete TITLE [ change [T Addition
HAME EBERSOLD, MARK NAME
STREET ADDRESS | 10716 HERITAGE FARM ROAD STREET ADDRESS
CIIY-ST-7IP LAKE WORTH FL 33467 CITY-5§-2P
TILE . 1 pelete TILE [ change [ Acdition
YAME - T HAME o - = - =
STREET ADDRESS™ - e W STREET ABUREGS | e —— = e
Y- §i-2P CrY-57-219
TITLE T Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIY-§T-21P
TITLE 3 Delate TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
TITE O3 Delete 1TE " Change [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS B N
CITY-§1-7IP Ciry-§1- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver ar rustee empowered io execute this report as required by Chapier 807, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an anachy address, with all other like empowerad,
SIGNATURE: :

ZSIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirme Phona #



