‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # P99000103148

1. Entity Name

ORANGE GATE NURSERY, INC.

Secretary of State

Maiiing Address

16262 ANTIGUA WAY
“ BOKEELIA, FL 33922

Principal Place of Business

13736 STRINGFELLOW ROAD
BOKEELIA, FL 33922 .

DO NOT WRITE IN THIS SPACE

A G A Gl

01252005 No Chg-P CR2E034 (10/03)
4. FEF Number Applied For
£5-0065586 Not Applicable
. . $8.75 Additicnal
7 5, Certificate of Status Desired [ Fee Required

®. Nams and Address of Current Registered Agent

CHAPMAN, G. BRUCE
16262 ANTIGUA WAY
BOKEELIA, FL 33222

DO NOT WRITE
IN THIS SPACE

8, The above named entity éa]Ei’nits this slateme(fcr tha purpose of changing its registered office or reglsierad agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE _ . . PR
Signature, lyped or printed name of registarad agent and uue_ifiapp!icab’a. {NGTE. Regslered Agamt munatxjre requirad when resistating) ~ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo .
After May 1, 2005 Fes will be $550.00 Trust Fund Contriouticn. Added to Fees HOAOOS203181
_ — - G /00 AT SN0 L0l 1T0 A0
10, — OFFICERS AND DIRECTORS 1 _ e i
TMLE PV
NAME CHAPMAN, G BRUCE
STREETADDRESS | 16262 ANTIGUA WAY
CITY-5T-2P BOKEELIA, FL 33022 - o
TMLE T
HAME CHAPMAN, BRYAN K
STRECTADDRESS | 8341 SW 14TH STREET
CITY-5T-2P MIAME, FL 33144 _
TMLE S
HAME CHAPMAN, BRYAN K
STREET ADDRESS | 8341 SW 14TH ST
CITY-51-ZP MIAMI, FL 33144 . - _QO NOT WRITE
TMLE
e IN THIS SPACE
STREET ADDRESS
LITY-5T-2p L e . __ .
TmL
NANE
STREET ADDRESS
CITY-ST-2p . =
TIVLE
HAE
STREET ADDRESS
CITY-5T-ZP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). ]
indicatéd 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 I am an officer ar director
of the corporation or the receiver cra]r vustee empowerad o execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

it

changed, cr orn an attachment ddress, with all other like gmpowerad.

SIGNATURE:

Fiorida Statutes. | further certify that the informaticn

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daynme FPhore #

-//'L{ft,/ oY




