e FILED
2006 FOR PROFIT CORPORATION A r 17, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 897524 04-17-2006 90337 013 ***150.00
1. Enlity Name
HAZELTINE NURSERIES, INC.
Principal Place of Business Maihing Address - L}, '
2401 N RIVER RD PO BOX 236 400 B3¢
VENICE, FL 34292 US VENICE, FL 34284 US
T
s v 0 R R
Suie, Apl. 4. etc. Suite, Apt, 8, etc. 02072008  Chg-P CR2E034 (11/05)
City & Stale City & Slate | 4 FE! Number Applied For
65-0300478 Nol Applicable
Zip Country Zp Cauniry 5. Cerlilicate of Status Desired a 2‘2‘7’1 5 A_dditbma' I
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
BOONE, STEPHEN K
1001 AVENIDA DEL CIRCO Streat Address (P.Q. Box Number is Not Accaplable)
VENICE, FL 34285

City FL I Zip Code

8. The above named entity submits this statement 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 obligations of registered agent.

SIGNATURE
. typed or printed name oi regisiensd agent and e il applicable. {NOTE: Agend sigr required stk DATE
FILE NOW!!! FEE IS $150.00 B Blection Canpaign Arancing $5.00 May 8
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1INE PD [ Detete THLE [Ockme [ Addilion
HAME HAZELTINE, STEPHEN L. NAME
STREET ADDRESS | % 2401 N RIVER RD STREET ADDRESS
omv-s-2¢ | VENICE, FL CIre-5T-2F
TTLE VPD [ petete TME v/s/D : Tnange [ Addition
HAME HAZELTINE, MICHELLE NAME
STREET ADDRESS | % 2401 N RWER RD STREET ADDRESS
CITY-ST-2P VENICE, FL CIFy-SI-2P
TILE TO 7 Desete e O change 1] Addition
NAME TRUESDALE, THOMAS “NAME
STREET ADDRESS | % 2401 N RIVER RD STREET ADDRESS
cnv-sT-2¢ | VENICE, FL oy-Si- 2%
Hne v [ Deiete TILE D thange  [J addition
NAME BRUMMETT. KIRK NAME
STREET ADORESS | %2401 N RIVER RD STREET ADDRESS
omy-ST-ZP  { VENICE, FL 34284 Cay-S1-Zp
TILE 3 pelete TIRLE [JCenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-5t-719
nnE [ peizte TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-29 Y- 51- 1P

12. | hereby certily that the information supplied with this (:m does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicaled on this reporl or supplemental report is true accurate and that ry signature shall have the same legal eflect as il made undear cath; that | am an officer os director
of the corporation of the receiver of trustee empowered (o exacute Ihis report as required by Chaptar 607, Florida Statutes; and thal my name eppears in Block 10 of Biock 11l
changed, or on an attachment with an addrass, with all other like empowared.

sonaruRe: oyetatte eyt 3fasfoe. T ysssan




