2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM
DOCUMENT # S02548 e Secretary of State

1. Entity Name
HUDSON NURSERY, INC.

Principal Place of Business Méillﬁb ;ﬂ\ddres;s o
3811 FLOYD ROAD 3811 FLOYD ROAD
TAMPA, FL 33618-8710 TAMPA, EL 33618-8710

ARG RO

01082045 No Chg-P CR2E034 {(10/03)

4. FEI Number Applied For
59-3031364 Not Applicabla

5. Certificate of Status Desited [ $8.75 Acditonat

Fee Required

"tk hr S %‘tnﬂ

LOPEZ, AL R. JR, : T

4600 WEST CYPRESS STREET ToLs
SUITE 500 D
TAMPA, FL 33607

B LR R TR

i
b boadis

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of FIcr:da 1 amn familiar with, and accept
the obligations of registered agent.

SIGNATURE : o - ..
Signalure, lypad or pritted name of regsterod agent and ke f appficatle. (NOTE. Register od AgONt $:gratua roquired whan «instalng) DATE
awn 9. Election Campaign Financing $5.00 MayBe
m:' nli'aEy*!" ZD!I;SFIEEEelzi?;EE-gSnSO.OO Trust Fund Contribution. O Added to Fees
| i I-“‘Iﬂ“u"ﬁ mu‘%m‘n

190, QOFFCERS AND DIRECTORS

. ~BI0
e PDC e-000s0-612 1
NAME HUDSON, KW. JR
STREET ADDRESS | 1049 AXLEWQOD CIR. neE
Cimy-5T-2p BRANDON, FL 33511 S e *4“’ oo
p— v N e o
NAME O'CONNELL, WINIFRED ANN ) . el
STREET ADDRESS | 18507 YOCAM AVE e
CITY-5T-2ZP LUTZ, FL. ' Tt e
TITLE ST Ao I . . ;
NAME MAXEY, ANITA B o SR e

. RARL: [ lg»u; % ,g\ S ‘-Hﬁnﬂrm e

"

SYREET AODRESS | 9604 N NEWPORT AVE L
omv-st2p | TAMPA, FL L DD NOT WF“TE N

TILE vD

NAKE ACOSTA, LUCY E PN
STREET ADDRESS | 3811 FLOYD RD. T r il W"‘!iu o \:< ::u ? f,. ,_; ;” ;{EA‘L“:; o
CiTY- 57- 2P TAMPA, FL 336188710 (SRR . L

TITLE I
NAME

STREET ADDRESS
GITY-5T-21

O P T P

TIn.E

NAME

STREET ADDRESS
CIy- ST-ZIP

12 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(') Florlda Statutes.  further certify that the infarmation
indicatea an this report or supplemental report is true and accurate and hat my signature shall have the same legal offect as if made under cath; that Fam en officer or director
of the carporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 19 o Block 111
changed, or on ar attachment with an address, with afl other like empowered.

SIGNATURE:

=0 ] -
Daytima Phone #




