2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $35550 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
J. & A, GREENHOUSES, INC.
Principal Place of Business o ) Mailing Address ) )
15520 CR 48 15820 CR 48
ASTATULA FL 34705 ASTATULA FL 34705 7
H
S = [V RRATIB I
Suite, Apt #, etc, B R Suite, Apt, #, elc S 1st MOORE CR2EC34 (10!04
City & State i City & State 4. FEI Number Applied For
] 59-3062281 Not Applicabie
s Country e Country 5. Certificate of Status Desired O gi‘ggﬂ':?:;ﬁ‘mm
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Regisiered Agent -
T ) - ) Name o T - T
?IS%%’OJSEEEY S Street Address (P.O. Box Number 1s Not Acceptable) N
ASTATULA FL 34705 - -
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regfstered office or regfstered agent, or both in the State of Florida. am familiar wuh and accept

the obligations of r7ftered aggnt. O
SIGNATURE i : , : ) Dfm:“ [9- O{.

q|grm|ule ped o p}mrad aame of regstarad ageht and tlls | apphcakls T NOTE Registerad Agen s.gnafure raqqiited when :exﬂsmtmgf

FlLE NQW!!! FEE IS $150‘00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Te o
; : ust Fund Contitution.

Make Check Payable to Florida Depariment of State st onibution. [ Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDW[ONS/CHANGES TO OFFICERS AND D|RE_T(5HS N1
HILE D o Cloeee [ w0r O Chenge (] Adeflion
NANE RICE, JEREMY S Newt UUDB;@IET 07
STREET ADDRESS | 15820 CR 48 , SRFETADBRCSS Jl/24/705-80184-011 190, D
CHY-ST-7Ip ASTATULA FL 34705 CITY - 51-21p
I Oosste  f ine o " [ClChange [ Adetion
NAME ' MAME
STRFET ADDRESS STREET ADBRESS
Y- ST 2P CLIY-S1- i
e o T Dojete o [TJchange  [JAdsm
NAME NAME
STREE | ADDRESS STRFFTADDRESS
BTy 51 2P CIY-ST-2P
RILE 3 Detete B BN o "7 chaige ] A
HAME NAME
SIRFET ADORESS SIRETT ADURESS
CITY- 5T 7P h ry-§7-2p
I ' D pslete 0 - T O Change A
HAME NAME
CIREET ADDRESS STREET ADDRESS
cly- S1-79 Cres1- 20
s ) i ' T Detste e T "D change [ AT
NAME NAML
SIREET ADDRESS STREET ADDRF 33
e -5T2IF CHY-ST-2P

. 1 hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 11g. 07%3)(‘) Florida Siatutes | further cerlify that i inforation
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 oath; that ) am an officer or director
of the corporation or the receiver or, trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachq}ent with ¥ adéitess, with all other like empowered.

SIGNATURE: _- GN Jecerne S Lice,  Dl-1F-08

.FIE AND TYPED OR PRINTEDNAME OF SIGNING UFHQﬂ ORDIRECTOR

Davtehe Phane §



