2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT
DOCUMENT # $99228 '

1. Entity Name .

RICHBOURG NURSERY, INC.

»

Mailing Address
99 RICHBOURG RD
MONTICELLD, FL 32344

Principal Place of Business

99 RICHBOLRG RD
MONTICELLO, FL 32344

FILED

Mar 12, 2005 08:00 AM

Secretary of State

IO ORI

03022008  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE i
58-3088498 Not Applicable

5. Certificate of Status Dasired

0 $8.75 Additionat

Fee Requirad

6. Name and Address of Current Reglsterad Agent

RICHBOURG, LYNNETTE M.
99 RICHBOURGRD  _
MONTICELLO, FL. 32344

DO NOT WRITE
IN THIS SPACE

8. The above named antily submis (Ais staternent for the purpose of changing its registered officé or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatwee, lyped or arinlad namé ol registernd agent and il if applicabls.

NOTE Regisiered Agent signaiue raquired whon rainslaling)

8. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution,

FILE NOW!! FEE IS $150.00 Added to Fags

After May 1, 2005 Fee will be $550.00

Ao )

10. __CFFICERS AND DIRECTORS 1

=

D

RICHBOURG, LYNNETTE M
99 RICHBOURG RD
MONTICELLO, FL

TiTLE

NAME

STREET ADORESS
CITY-ST-Zip

D

RICHBOURG, JOHN
99 RICHBOURG RD
MONTICELLO, FL

TIME

NAME

STAEET ADDAESS
CITY-S$i-21p

TIE

NAME

STREET ADDAESS
Ciry-$T- 21p

DO NOT

e

NAME

STREET ADDRESS
Ciry-sT-ziP

TILE

NAME

STREET ADDRESS
CITY-§1-217

TILE

MAME

STAEET ADDRESS
CITY-ST-ZIP

I‘r"‘l &

IN THIS SPACE

WRITE

12. | hereby cerlify that the information supplied with this !iliné;
indicated on this report o supplemental f#port is true

of the corporalioh or the receier or 3 e em,nnwsl.r o execule this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachm 2addrass, wil other like empgwered. -

does not qualify for the exsmption stated In Section 1 19.07?3)(0. Florida Statuies. | further certify that the information
accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director

g -997 376

SIGNATURE: 3:/9/0} /_I

/7 siaHATURE AND TYPED OR P1INTED NAME OF SIGNING OFFICERDR OIRECTOR Dale

Daylima Phone A




