2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

1. Entity Nams , - . Secretary of State
DRYMON’S PLANT NURSERY, INC.
Principal Place of Business _ . - Mailing Address .
2601 11TH AVENUE S.E. . - 2B01 11TH AVENUE S.E.
RUSKIN FL 33570 - RUSKIN FL 33570

Suite, Apt. #, elc. - Suite, Apt. #, elc, ‘ 15t MOORE CR2E024 (10;04)

City & State B City & State — 4. FEINumber . . Apphed For

] L ) 59-31 132_65 Not Applicable
Zp LCounw Zp Country 5. Cettificate of Status Dasired O $8.75 additional
- - e . . Fee Requited
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

Name

DRYMON, LUCIA K.
2601 11TH AVENUE S.E.
RUSKIN FL 33570

Sireet Address (P.C. Box Number is Not Acceptable)

City ’ FL i Zip Code

8, The above named entity submits this statement for the purpose of changing its régiszered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE S

Signature, typad of prl;lle'd narme of registored agent and Iii!s- f applcable .CNG;TE Fjr,;gwslurad Aga}wl signature required w!.wen iFvns;axnng_J._ _A_ . . OATE
i
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conribuion. T Added to Fees

Wake Check Payable to Florida Department of State .
10, ' e OFFICERS AND DIRECTORS .. L. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N P 7 Delete it . S, [ thange ] Addition
N DRYMON, DANIEL W N - Ef;?‘lqi']g cdEE55 o
STELT ADDRESS | 2601 11TH AVENUE SE - R Ue/21/0-50025-014 150, 08
tiv-st-2 |RUSKIN FL 33570 o - O 512w 7
TLE VPT [] Dejete iILE [ Change ] Addition
NAME DRYMON, [LUCIA K ) KAMF
STREET ADDRESS | 2601 11TH AVENLUE SE S1HECEAGDRESS
oi-§7-ZP  [RUSKIN FL 33570 S . Qs 7 }
Tt s : L7 Delets e [ change [ Addition
NAME DRYMON, JASON O e
SREEY ADDRLSS | 2604 11TH AVENUE SE - SIREFT ADDRESS
CIY T2 RUSKIN FL 33570 ... .. povseoe o
my [ Defete e [ Change [7] Addifion
NAME HAME
SIFELS ADDRESS STRELE ARDRFSS
ily-1-2ip ' ] o ovestae '
i I Delete Tt 1 Change [ Addition
NAME NAKE
SIRELT ADDRESS STRELT ADDR! S5
cry-sT-ap _ ) o ___u CIY-S1-dF .
Wil O pstete it [Jchange [ Addition
NAME NAME
SURET ADURESS ' STREF§ ADDRESS
ilY-Si-2ip J_ N _ LIFY-§i-2IP

12, | hereby cartify that the information supplied with this filing does not quality for the exempiion staled in Section 119.07(3)(D), Flarida Stazutes, | further certify thal the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under gaih; that | am an officer or diractor
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachment with an address, with all other like empaowerad.

uein K. @GRy MoN- U PreEs-TReAS )
SIGNATURE: _ 9l b-0X 13-4~ /739
SIGNATURE AND TYPED QR PRINTED NAM! _Uaxte

Oaylmi Phone &




